2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ks9887 Feb 04, 2008 08:00 AN
b e Secretary of State
ADVANCED AIR SYSTEMS OF HIGHLANDS COUNTY, . ry
INC.,
Prircipai Place ol Business Maiing Aclcress
318 MAPLE AVE 316 MAPLE AVE
SEBRING FL 33870 SEBRING FL 33870
2. Pracipal Biace of Businass - Nn PO, Box # 3. Mailing Adoross
Suite, Apl. # elc. Suite. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appied For
59-2924367 Not Apphcable
Zip Counry Zip Country 5. Cenficate of Stalus Desirad O Ei.ggqj;?:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

?500%R|IﬁIESY' JEFFREY A. Street Address (P.O, Box Number is Nol Acceptable)

SEBRING FL 33872

City FL Zipz Code

8. The above named ertity submits this statement for the purpose of changing its reqistered office or registered agent, or zotr, In the State of Flonda. | am farnilar with, and accept
the ciitgations of regisiered agent.

SIGNATURE

G gnalure, L0 O 51N naa M re(riieed ages vl 116 Furpl cate NGTE REZBwIag AZORL S HRALITE FeQuTas vl rImsInnr gt DATE

9, Election Campaign Finanging $5.00 may Be
Trust Fund Contributen,  [] Added to Fees

N - .
. OFFI( ERS AND DaPF(“TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITE P ) [ Deicte TITLE ) O Change [ adgition
NAME GOURLEY, JEFFREY A. NAME
STREET ADDRESS | 1509 IRIS ™ STAEET ANDAESS
CITY- ST-2IP SEBRING FL QITY-§T-Zp
M ST [ Deete TITLE {J Change [ Aadilion
NAME GOURLEY, MARGUERITE E HAME
STREET ADDRESS {1509 IRIS AVE STAFFT ADDRESS
OITY-ST- 1P SEBRING FL 33875 CIRY-ST-2IP
NIt T ooete MLL a1 49 O Crange [ Adution
NAME NAME et g et
3 2. STH-0nnE
STREET ADCRESS STREET ADDRESS H2A1302-00084-023 150,00
(ATY- $7-21P CITY-ST- 2P
TITE [ detese TIILE O Change 2 Addition
NAME HAME
HERELT ADDRCSS STRLET ADDRESS
CITY - ST-21P CITY- 51 2P
TITEE [ peiete L T orange [ Acdtion
NANE MAME
STR:ET ADDRESS STACET ADORESS
SIY-ST-IP CiTy-Sf- 2P
TITE [ Deicte TILE [ Crange  [] Addiban
HAME NAKE
STREET ADDRESS STREET ADDRLSS
S-S CIry §T-zw

12. | hareby certity thai the information suophed with this fing doas net gualfy for the exarnpuons containad in Section 119, Fledda Staiues | furter certily that the information
indicatad on this report or supplernental report is true and “accurale ana that my signature snall have the sama lggal eftect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee smpowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it chan"eu, or on an atta 1 an adgress, with all oiler ike empowared.

SIGNATURE:

Tetfoey Caucley  1-31:08  (U33X5-2UeloS

E .INYTVPED DR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR D Dagenie Faonn w




