~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J44642 (3)

1. Corporalion Name

EXPERT-AIRE. INC.

FLORIDA DEPARTIEMT OF S1ATE
Sandra B Morttam
Sacretary of S'ae
DEMISION OF CORPORBATIONS

S—

Principal Place of Business Mailng Addase
5770 YAHL STREET #102 5770 YAHL STREET #102
NAPLES FL 33M2 NAPLES FL. 33942
| 3. Date Incorporated or Quabfed | 3a, Date of Last Report
2. Principal Place of Business C | 28 Maing Addeess 7 T 7T & FE Number a Arpled For
22y 7 s N 1 h92814013 o Mot Appicati
Suite:, Apt. 1he: Suiter A 4, elc B
vte. Apt 4, el | AR et 5 Certificase of Status Desired [ $8.75 Addiional
22 27[ Foe Required
Oty & Sate [ City & Stabe 6. Flecthon Gampagn Financing $5.00 May Be
23—1 o 231 o Trust Fund Gontritaution t Added to Fees
Zip __ Country i __ Country 8. This corporabon has lability for mtangible tax under s 199.032,
2] 25 29 a0 Florida Stettes [0 ves [Ono

‘9. Name and Address of Current Regislered Agent 10Nnme Eﬁ??i_:l_&;i;g;bl"ﬁew"ﬁéﬁlg(éred Agent

81 MNanwe

LUKOSAVICH, EDWARD D. 1821 Srrest Address (.0 Box Number is Nol Asceplarie;
10268 ENOCH LANE

BONITA SPRINGS FL 33923 63

B4] Cry Zip Gode

 FL "]

i G0/

11. Pursuant to the provisions of Sections B0 7 0% TB08, Flanda Statotas, thie above named corparation sabniits thes stalsnent for tha praopose of changng its registersd oft ce
or ragisterad agent, or bolh, ir the Slale of Flariua Sich change was authonzed by the coporation’s board of drectons, | herstry accept the appointment as registerea agent. | am
famiiar with, ano accept the obligalions of, Sechon 807 05045, Floradda Statutes.

SIGNATURE

Sigrar WS € QT 1A O g e e gl TE Freope T el e a1 N A 1

(12— U U omeErsAnoomscions a0 ADDIMONS/CHANGFS TO OFFICERS AND DIREGTORS IN 12
TITLE CcPT [C) DELETE 11N [ Cnage  [] Adddion
NAME LUKOSAVICH, EDWARD D. 12 NAME
STREET ADDRESS 10266 ENOCH LANE 13 STREFT ATORES ]
CITY-51-27 BONITA SPRINGS FL o boesiae e
TIE VS [ DELETE 2 Ik [ Cnange [ Acdition
NAME LUKOSAVICH, GAIL F. 27 NAMI

STHELT ADDRESS 10266 ENOCH LANE 23 SIREET ADDAES
CTy-§7-28 BONITA SPRINGS FL 2401y 120

CR2E034 (12/95)

TITLE N A 3 1DLF [] Crangz  [] Acihon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADURESS
Ciry-S7- 70 [ e e e e S IO
T CIDNELEIE 4 TTINE [] Cnange  [] Adeklson
NAME 47 NAME
STHEET ADDRESS 43 SFREF ANDRESS
| CTSEe e e ot s o gAsSTIE Lo
TILE [ DeLett 5 1TILE [J Chargz  [] Addilion
NAME 42 HAME
STHEET ADDRESS 5 35REHT ADURES S
CITY.ST-2W S4CNY-51- 29
TILE © [JDEiER BN EE ) o T T Y Gharge T [ Additon
NAME £ 2 NAME
STREET ADGRESS 63 3THEL F ADORESS
CIT¥-ST-21F 640y S1-21F

14. | do hereby cetiy thal 1he Information soppned with tres filng b volunlaniy furnished and doas not cuddify for e axamption stated in Section 1190735, Flonda Statites. | farther
certify tha! the informahon naicated oo thes acnoal reporl or supplemental anoual report s true and accorate and thal my signature shal have the same legal effect as if made under
oath; that | am an officer or drectar of the corporaban or the receiver o Trustee enpowerad ta execate this repon as required by Cnapler G37, Flonda Statutes. and that my nane
appears in Block 12 or Block 13 1f changed, ¢g on an attashmen! with an adedress

SIGNATURE: SG' Qgﬁ :/cz:u(bé GAIL F. LUKOSAVICH 5-%- 9% (9,,_/) Sl - §0O

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Bt e




