- 2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

=

"DOGCUMENT # F89449

1. Entity Nams :

AIRMARK AIR CONDITIONING, INC.

Secretary of State

Mating Addrass

P BOX 100337
(APE CORAL, FL 33910

Principal Place ol Busingss

1111 SE 12THPL
CAPE CORAL, FL 33230 U5

DO NOT WRITE IN THIS SPACE

AR R AR

01262005 No Chg-P CR2ED34 {11/05)
4, FEI Mumber Applied Far
59-22009528 Nat Applicabils
- . $3.75 Addiuonas
5. Certificate of Status Desirad 0 Fee Required

6. Name and Address of Current Registered Agont

GERARD, PETER C
3101 SE 19TH AVENUE
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

3. Thae asbava namad entity submits this statemaent tar the purnase of ghanging s registecad offica ar registared agent, or bah, in e Stata of Flodda, t am tamiias with, and accapt

the obligations of registered ageni.

SIEET ADDRESS | 3101 SE 19TH AVENUE

SIGNATURE N
Sipnalule. yped o7 ormiat nems o aepstered spett 10 e 4 appicatie INOTE. Registared Agest sinil.re requiceg when retastalng) DATE
_ o LI IO b ¢ 38
FILE NOWIl EEE 1 X 9. Election Campaign Financing $5.00 nay Be o AR L
After May 1, 2006 Fes \f,;?,"fg gg5u_m Teust Fund Conteutian. Addad to Feas U341 ¢ - 8000800 150, {8

14. OFFICERS AND OIRECTORS i T ST T
e FO
NAME GERARD, PETERC

cir-s1-2p CAPE CORAL, FL 33904
TNLE §TD
HAML GERARD, SHARON .

STREET AQORESS | 3101 SE 18TH AVENUE B
CiTe-57-218 CAPE CORAL, FL 33804 -

TME

NAME
SHIETADURESS
CiY-85- 1P

(a3
NAME
STREET ADDRESS —
CITY-3T-2F

TILE

MANE

STREET ADORESS
ciy-sT-21P

THLE

KA

STREET AQUTESS
GIY-§T-1

DO NOT WRITE .
IN THIS SPACE

indicated on

changed, o on an atiachment wilh an gedress, wilh all other like empowered.

12. thareby carair%,lha‘l the information supplied with his ling doés nol qually Tor thd axemptions contained In Chapter 118, Flogida Statutas. | furthar certity that the informatian
is report or supplemantal report is trve and accurale and that my sigaature shalt hava the same tegal effect as if made under alty; that | am an aflicar or diractar
of the corperation of the receiver of irusiee empowered 1o exscute Ihis repor as required by Chapler 807, Blorida Statutes; and that my narme appears in Block 10 ar Black 11 it

SIGNATURE: ~_ M %@d

ATURE AND TYPED OF PRINTED NAME OF STGNING OFFICER DR DIRECTOR

Do e O AG-§ oGP

Deylrre Fhra &




