2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  J44642 ST Secretary of State
1. Entity Name : 52 05-05-2003 90220 039 ***150.00
EXPERT-AIRE, INC.
Frincipal Place of Business Malling Address
5710 SHIRLEY 87 510 SHIRLEY ST
NAPLES FL 34109 NAPLES L 34109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59—2814013 Not Apnlicable
2 ~ Country Zip Country 5. Certficate of Status Desies.~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . =~ . i e of|eName_ = =

LUKOSAVICH, EDWARD D.
2121 LAGUNA WAY

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regisiereg agent.

SIGNATURE
AGnature, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
mn
AﬂF";#E N1°v2"003 ’::EE lﬁlﬂsngg 00 9. Election Campaign Financing $5.00 May Be
er way 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O tetete TITE [ Change [ Addition
NAME LUKASAVICH, EDWARD D. NAME
streer aooRess | 2921 LAGUNA WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
e v O Delete TLE ‘ Cchange [ Addition
NAME LUKOSAVICH, GAIL F. HAME
STREET ADDRESS | 2121 LAGUNA WAY I STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE S - : v T o e Eloelee - — | TmE” - - = w—-—-- . [Ocharge [ Addition
RAME LUKOSAVICH, MATHEW C. NAME
STREET AnDRESS | 2830 8TH ST NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 3 CIY-sT-zIP
TITLE T L7 oelete e [ Charge [ Acdition
NAME LUKOSAVICH, RAYMOND J. NAME
STREET ADDRESS | 3565 12 AVE SE STREET ADDRESS :
orv-sr-ze | NAPLES FL 34117 B covesr-ap
TITLE 1 Delele TITLE I change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the recelver or trustee empowered to execyle this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=)

changed, or on an atachment with an address, witbrall other powered.
o LR Bl s ’ . ; -
O TATAN—— %?5;/&5 RBF-5%4 5§09

SIGNATURE: z
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND

|

CR2E034 (10/02)



