FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J17294 03-31-2008 90026 037 ***150.00
1. Entity Name
CUSTOM-AIR, INC. -
Principel Place of Business N _ Mailing Address . L . :
63B4TOWERIN __. . . 6384 TOWER LN 40055233 o e
SARASOTA, FL 34240 US SARASOTA, FL 34240 US S T - -
1 B
R TR S DA EARTEAR AR R AT
Suitg, Apt. #, sic. Suite, Apt, #, stc, 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0023256 Not Applicabta
=P Country Zp Counley 5. Cerfilicate of Status Desired [ gg-gzlﬁf;m““'
6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent -l
Name
MITCHELL, DAVID M
22 S. LINKS AVE., STE 300 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The abave named entity submits this staternent for the purposae of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE. :
PR ¥ A Sigratues, typad or printad naine of registered agent and ttle if applicable. {NCTE: Registered Agent signature requirad wnen rainsialing) DATE
[ . .

77 T FILE NOWII FEE IS § 00" 9. Elgction Cempaign Financing - $5.00 May Be

After May 1, 2008 Foe wl?i![?o’ $550.00 Trust Fund Contribution. 0" Addedto Faes
10. : ‘ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [T Delete TITLE [Jchange [ Addition
NAME - KURTZ, GERALD L. NAME
STREET ADDRESS | 4514 8TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-8T-2IP
TIMLE 0OST 1 pelete HILE [ Change [ Addilion
NAME KURTZ, GERALD L NAME
STREET ADORESS | 4514 8TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CiTY-ST-21P
TME O petets nns {JChange  {J Acdilion
NAME - ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TINE [ ceteta TINE {J Change  [J Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GATY-ST-217
TILE [ peteta TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TIE [ cetete THE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certim that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachmeangwith an addregs, with el other like empowered,

SIGNATURE:

SIGYATURE AND TYPED DR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Data Daytsme Phone #




