2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L55925 : - = £F Apr 28,2005 08:00 AM
1. Enity Name Secretary of State
FLORIDA AIR CLEANING, INCORPORATED

Principal Place of Business  Wialing Address
13584 48TH ST P O BOX 17690

Pl i MO

2 Prncipal Place of Business —~ 3. Mailing Address
Sute, Apt #,8tc. T T Suite, At #, ete, 15t MOORE CR2E034 (10/04)
City & State - o - - City & State 4. FE| Number ~ 1_[Applied For
59-2991134 | [iot Appiicable
Zip Country Zip - Country 5. Ceryficate of Status Desired [ $8.75 additioral
Fee Fequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= T :fi - N Name -
%?%D[EJSE‘EQ%ETR, THOMAS A. Sireet Addrass (P.O Box Number is Not Acseptable)
SAFETY HARBOR FL 34695
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o raglsterad agent, or bath, in the State of Florida. (am famifiar with, and accept
the abligations of registered agent, -

SIGNATURE — . .
Sugnature, yped of pAntad name of ragtsterad agoert and Bl  apnficable INCTE Registersd Agert signatura ragurred when reinstating DATE
FILE'NOW!! FEE IS $150. 9. Election Campargn Financing $5.00 Mmay Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [1 Added to Feas

take Check Payable to Florida Department of State
10, o OrFICERS AND DIRECTCRS  IELR © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD S o 1 elete N Rl ) - [T} change ] Addition
HAMI LOUDENSLAGER, THOMAS A NAME
STRFET ADORESS {1147 DOVER CT SIREET ADDRESS
Y-St 2ip SAFETY HARBOR FL CITY-S1- 71p
HILE ' ' 7 Dejete TTLE ) ' [ change ] Addition
ot o HOODN340804
SHRCFT ADDRESS SIREST ADDRESS 4738053019200 150,00
eIy S1-21p oY §1- 21
i ] - 7 Delete (s S o CTchange £ Addrion
NAME NARAF
STREET ADDRESS + ST ADDRESS
CIy-sT.7P CIIY-ST. 20
I T T : T L bete WE - CJchangs [ Additian
HAME HAKE
STRERT ADDRESS SIREC ADORESS
CiTy- ST-2IP CIry-ST- 7
TIE T O Delete e CJChange L] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP GITY- ST {tF
i3 T - Olodee > §mmes — | o T e ] change [T Addhion
NAME NAME
TREFT ADDRESS STRECT ADDRESS
Gily-ST-2IF Y -58-20F

12, 1hereby cert‘ig}y1 that fié information supplied with this fling does not gualify for the exemption stated in Section 119 0PI, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 1ue and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer of director
of the carporation ar {fie receiver or trygjee empowared ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment ddress, with all ather lilke empowered

SIGNATURE: Tgonss_Lovpernsat Soy-aS  727-STI-SW/

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) " " TDate Daytima Phone #

— Cd - =




