2004 FOR PRbFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J44642

1. Entity Name

EXPERT-AIRE, INC.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90014 043 ***150.00

Principal Place of Business Mailing Address VAVUS &wv
5710 SHIRLEY ST 5710 SHIRLEY ST
NAPLES, FL 34109 US NAPLES, FL 34108 US
T s IR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P ‘ CR2E034 (10/03) -
Cily & State City & State 4. FEI Number Applied For
i 59-2814013 Not Applicable
_Zip e COUTU}_]_ o __Zip _ Country 5. Certificate of Status Desired O fese ;f?qlﬁ?ed;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New ;‘{:g-n-ste.red Agent =
Name
LUKOSAVICH, EDWARD D.
2121 LAGUNA WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34109
A ' City FL | Zip Code

8. The above named entity submns this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i

DRI A

SIGNATURE
Signature, oed or printed name ol registered agent ad title i applicable. (NOTE: Registered Agent sighature required when reinsrating) DATE
. FILE NOW!! FEE IS $150.00 9. Elaction C}ampa gn Financing $5.00 May Be _
" After May 1, 2004 Fee will he $550, oo Trust F}md Comnbullon . O Added 10 Fees
P
10. CFFICERS AN DIRECTORS 32 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE CP BT O Getete TITLE Bﬁ‘;“ﬁﬂge [ Agdition
NAME LUKASAVICH, EDWARD D. NAME
sTheeT eooress | 2121 LAGUNA WAY sweeroess | 665 et Hebrush <N
on-s-2r | NAPLES, FL CITY-ST-2P N o les 4~ 3«09
TITLE v O pelete TITLE [¥Change [ Addition
NAME LUKOSAVICH, GAIL F. NAME
STREET ADDRESS, | 2121 LAGUNA WAY : sreeromess | 0S5 TootHelboRush N
civ-s7-zF | NAPLES, FL b Ciry-81-2P Naples ‘:-C, -59//0 Z
MLE s T - T e T mE e e m e mm-w e . [JChange [ AddRtion
NAME LUKOSAVICH, MATHEW C. —— = | HAME ’
STREET ADDRESS | 2830 8TH ST NW STREET ADGRESS
CITY-ST- 2P NAPLES, FL . CITY-ST-2P
THLE T [ Delete TITLE [ change [ Acdition
NAME LUKOSAVICH, RAYMOND J. NAME
STREET ADDRESS | 3555 12 AVE SE STREET ADDRESS
CITY-ST-2I1f NAPLES, FL 34117 CITY-ST-2IP
TLE ) o O oosee TITLE [change  [J Addition
NAME \-‘ HAME ’
STREET ADURESS - : ] ‘ STREET ADDRESS
CITy-S7-2P ‘ s, . _CITY-5T-21P
TE LT T = = [ Delee TImE Clchange [ Aduition
NaME- o | —e e ISR ~ [ wame : .
STREET ADDRESS STREET ADDRESS .
CIry-S1-zip - , CITY-$T-217

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgss, wit

SIGNATURE;

I other like empowered
% 0{ gﬂzé ~ (muéo_?ﬁi//c/ Q'Z/// 05/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date " Daylime Pnone #




