2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L04569 Feb 01,2007 08:00 AM
3. Enily Name Secretary of State
AIR EXCELLENCE, INC.
Principal Place of Businoss . Matling Adadross
3604-A CENTURY BLVD. 3604-A CENTURY BLVD. .
C/0 CLAUDE RAY JOHNSON C/0 CLAUDE RAY JOHNSON
LAKELAND FL 33811 LAKELAND Fl. 33811
us us .
2. Principai Place of Business - No P.O. Box # 3, Mailing Addrass
Sula, Apt # oclc. Sutte, Apl. #, alc. 15t MOORE CR2E034 (10/06)
- - r
City & Stale City & Stale 4. FEI Numboer 59-2959374 Applied I:TOY
Nol Applicable
Zip Country Zip Counlry 5. Cerlificalo of Stalus Desired O ?ga.ggqﬁ:j;nional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Namg —-—--
JOHNSON, CLAUDE RAY :
1103 OLD POLK CITY RD. Streel Addross (P.O. Box Numbaer is Not Acceplable)

LAKELAND FL 33809

City FL ' Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalons of ragisierod agont

SIGNATURE
Sgnature, typed or printed name of fegisigred agent and bl ¢ appicable {NOTE- Regslered Agent s gnafure required when reinslanng ) DATE
FiLE NOW!! FEE I-'.S $150.00 o - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution. (] Added to Fees

Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
Tt DPTC 1 Detoe TIILE, UNOOa0E157 s O Crenge L Adaion
NAME JOHNSON, CLAUDE RAY NAME 1) ,.an}'n'?_.EgD}},q?_D]_ 015060
STRLES ADDREss | 1103 OLD POLK CITY RD STRELT ADDRLSS e RS TR R
CITY-$T- 2P LAKELAND FL 33808 CITY-$1-7IP
BllE DvS ] Delele e Clchange [ Aadition
NAME JOHNSON, NINA JO NAME
strir) aooprss | 1103 OLD POLK CITY RD SIREL] ADDRESS
CITY-ST-2IP LAKELAND FL 33808 CITY-S1-7IP
IHFLE ] Delete (s [ cnange [ Addilion
HALE . NAME
STRIE ADDAI'SS STREET ADDRE 5S
ony-s1-21p CITY-S1- 1P
TITLE O3 Delete TIE [ change  [7 Adgilion
NAM NAME
STREET ADDRFSS STREET ADDRI 58
CITY- S1-21P CIY-ST-7IP
e 1 Delete TE [ change [ Aaditon
NAME NAME
STREET ADDRESS STREF 1 ADDRT 85
CITY-S1- AP CITY-§1-21P
MWiLE 3 Delete L [ Change [ Additon
NAME NAME
SEREET ADDRESS STREF T ADDRISS
CITY-SI-2IP Cimy-si-7Ip

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the examptions contained in Section 118, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal elfect as il made under cath; thal | am an officor or direclor
ol tho corporalion or the racewvor or lrusice empowored 10 axeculo this report as required by Chapter 607, Elorida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attac nt with an address, with alfthor like empowored

SIGNATURE

SIGNATUREAN| Daytime Phone ¢




