2007 FOR PROFIT CORIORATION

ANNUAL REPORTLAR) FILED

DOCUMENT # Ks9gs7 Apr 04,2007 08:00 Al
1. Enly Name Secretary of State
ﬁq%VANCED AIR SYSTEMS OF HIGHLANDS COUNTY,
Principal Place of Bugness ;. yvn . 5 . . Maling Addrass
316 MAPLE AVE . . 316 MAPLE AVE b R ' ‘ :
SEBRING FL 33870 . SEBRING FL 33870
e * AN AR At
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
59-2924367 Not Applicable
ap Country “p Country 5. Cerlilicale of Slatus Desired 0 ?i'gesqk‘::ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
GOURLEY, JEFFREY A.
1509 IRIS Streol Address (P.O. Box Number is Nol Acceplable)
SEBRING FL 33872
City ) FL Zip Code

8. The above named enlity submils this statement for he purpese of changing its registered office or regisiered agent, or both, in tho State of Florida. | am familiar with, and accent
tho cbligations of rogistered agent.

SIGNATURE
Snature, ypsd or phnted name of regsiered agent ang g r appkeatle. {NOTE: Registered Agant signeture required when réinstahng) DATE

' F"'E NOw!R "FEE IS $150.00 ' 1 9. Election Campaign Financing *  $5.00 May Be

After May.1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution. [J  Added to Fees
_Mp!(g Chgf:k _Pa‘y'gbill‘q‘tp Florida Dgpartn\ent of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE E> [ pelete TISLE [ Change [ Addilion
NAME GOURLEY, JEFFREY A. NAME
SIR[! aDDRESS | 1509 IRI STRELT ADDRISS
arv.s1-zp | SEBRING FL Ciy-$1-21p OOTNEaN248
e ST - O oo g 04110 7 -5006 7023 o . O gaion
NAME GOURLEY, MARGUERITE E ) NAVE
SINrTADDRESs | 1608 IRIS AVE SIREE] ADDRE SS
CITY-S1-2IP SEBRING FL 33875 CITY-S1-2IP
NIE 1 Delele IIFLE D change ] Addinon
NAMF e - : C. . B ONAMF - .
SIREET ADDRESS STREET ADDRESS
CITY-51-21F GIFY -SI-2IP
THLE [ petere TILE [JChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRI 58
CIY-SI- 2P CITY - S1- 2P
e [ pelete TILE ' [ change [T Addition
HAME NAME
STRILT ADORESS SIREE] AUDRI 58
CIY-51-2IP CIFY-SF-2IP
e [ petete TIILE [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-sI-ap CITY-SI-21F

12. | hereby certify that tho information upp lied with this ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicatad on this repert or supplenp®iaiyeporl is trug and gdcurale and that my signature shall have the same legal effect as1f made under oath: that | am an officer or diracior
of the corporalion or the recave p cule this report as requred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme ' g fgss. er like empowered.

SIGNATURE:

F-30-0% /ﬂ;;) 395 206bS

/I'an OR PRINTED NArE 07’SIGMNG OFFICER OR DIRECTOR Datg Dayme Prong #




