FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BtP.ISINESS REPOII:# (uan) May 02, 2003 8:00 am

DOCUMENT # K56729 Secretary of State
1. Entity Name 05-02-2003 90418 031 ***150.00
MAXXAIR VENT CORP.
Principal Place of Business Mailing Address
5513 W. SLIGH AVE. 5513 W. SLIGH AVE.
TAMPA Ft. 33634 TAMPA FL 33634
2, Principal Place of Business 3. Mailing Address “Illll” ||| HHI ||"I II"I "||| ‘I” lll“l““ Illu “lll |!|0 Iml 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEINumber Applied For
59-293 1675 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 38‘75 %ddi“ma'
. Fee Required
o . » - . —B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THOMAS' N' C Street Address (P.O. Box Number is Not Acceptable)
5513 W. SLIGH AVE
TAMPA FL 33634
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 registered agent. '

SIGNATURE
Sig'F:'alura. typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
3 1
AﬂF{:ﬁE N?":;LS I;EE I?;I ?5:5?52 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be " Trust Fund Contribution. | Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ Delete me [ Chenge [ Addilion_
NAME THOMAS, ALLEN C. NAME :
staeeT anoress 19513 W SLIGH AVE STREET ADDRESS
orv-st-ze - [TAMPAFL CITY-S7- 70
TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
TILE N —_—— _ O petete TITLE [0 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-$T-2IP
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ petste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delele TIRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP ) /7 . CITY-ST-2IP

not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accjrate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
o exepute this report as required by Chapter 607, Florida Statutes; and that my name ap Eears in Biock 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

,-

Daytime Fhone #

SIGNSAIREAGS TYPED OR pmmsn NAME OF SIGhﬂNG OFFiCER Of DRECTOR

PR IVIPPN 3o

CR2E034 (10/02)



