2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L04569

1. Enfily Namg

AIR EXCELLENCE, INC.

Frincipal Place of Busingss

3604-A CENTURY BLVD.
C/0Q CLAUDE RAY JOHNSON
LAKELAND FL 33811

us

Maiting Aduress

3604-A CENTURY BLVD.

C/0O CLAUDE RAY JOHNSON

LAKELAND FL 33811
us

2. Prinzipal Prace of Busingss - No PG Bog #

3, Mn:ding Adorng:

FILED
Mar 07, 2008 08:00 A
Secretary of State

TR G

Suie. Apl. 4, £:C. Sule. Aot 9. €10 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & Slale 4, FE! Number Apghed For
59-2959374 Not Apglicable
Z Suny Z .
P Cauny ¢ Country 5. Certficate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName

JOHNSON, CLAUDE RAY
1103 OLD POLK CITY RD.
LAKELAND FL 33809

Streat Address (P.O Box Number g Nol Acceptatia)

City

Zip Code

FL

8. The apove named ertity submis this statement for the purpose of changing its regislered office or reg

the abhigations ol registerad agent.

SIGNATURE

red agent, or £otn, in the S:ate of Flonda. | am familar with. and accept

S 30 SILrE TP I Dol nan v Ol HETRS il To el I M UL LHEC - I casin

INGTE Regisueret Agorl o,

T raT:

UL KILRNTI

e g nATE

FlLE NOW!";-FEE iS5 5150 00
Af ar. May 1, 200 ,Fee WIII Be 3550 00

9. Election Camaann Finarcing
Trust Fund Contnicution. [

$5.00 may Be

Added to Fees

10. OFFI("ERS AND Di HEC‘TL}R::

ADDITIGNS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.
URE DPTC 3 ogete TIMF [ Change  [] Addition
HAME JOHNSON, CLAUDE RAY NAME
STREET ADDAESS | 1103 OLD POLK CITY RD STRLFT ADDRESS
oty 5120 |LAKELAND FL 33809 Civ-5T-z ?1 1 150,08
TTLE DvVsS [ perele TITLE [change [ Agdilon
RAME JOHNSON, NINA JO NAME
STREET ARDRESS 1103 OLD POLK CITY RD STRFFT ADDRESS
CITY-51-2IR LAKELAND FL 33809 ¥ -51- 2P
TITLE 3 oeete THLE O Change [ Addition
NAME HAME
STRZET ADORESS STACET ADDRESS
CTY-ST-2P DITY-51- 2P
TITLE [ Daete TSLE [T chamge  [7] Addilion
NAME MAWE
STRZET ADCRESS SIREET ADDRLSS
DIv LT 22 GIry-5T-2Pp
TITE [ peae L [ Crange ] Asdition
NAME NELE,
STREET ADDRESS SISEET ADDRALSS
Iy -ST-2IP Ciry-51 2Ip
TIRE [ Deoe e JCrange (] Acdition
NEKTE NAME
STREET ADDRESS SIREFT ADORESS
Cirv-S1-2IP CITY-5T 2IP

12. | hereby certify that the informaticn susphed with this fikng doss net qualfy for the exsmptions contamnad in Secion 119, Flerida Staiutes | furtner cartify that e intormation
indicated an rhis report or supplemental repon is true and accurate ano that my signature snall bave the same legal eftect as if made under oath; that | am an officer or director

St the corporanon or e receiver or rustee smpowered o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10

it changaeg, or on an attagam

SIGNATURE:

twith an address, wiy

A other hixe empowered.

CLavos /é‘/aj?/MD/‘/

ot Block 11

B9 SU3-EY5-793/

SIGNATURE Anyfy/(b OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Law Daytmo Frare v




