2007 FOR PROFIT CORPORATION
ANNUAI, REPORT

FILED
Apr 24,2007 08:00 AM

DOCUMENT # K56729

1. Entity Name

MAXXAIR VENT CORP.

Secretary of State

Principal Place of Business

5513 W. SLIGH AVE.
TAMPA, FL 33634

Mailing Address

5513 W. SLIGH AVE,
TAMPA, FL 33634
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SIGNATURE
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9. Election Campaign Financing

FILE NOW!!! FE .
o E 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlil be $550.00
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10. OFFICERS AND DIRECTORS [
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THOMAS, ALLEN C.
5513 W SLIGH AVE
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