2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

- FILED

DOCUMENT # Po1000041305

1. Entity Name

MASTER VENTILATION PRODUCTS, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address

2216 60TH DRIVE EAST
BRADENTON FL 34203

Principal Placa of Business

2216 60TH DRIVE EAST
BRADENTON FL 34203

2. Principal Place of Business 3. Mailing Address

[

I

I,

Suite, Apt. #, otc, Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4, FEI Number Appiied For
N 65-1102462 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired I gi-giﬁ?:é“‘ma'
6. Namae and Addrésg of E:u_;rent Registarad Agent 7. Name and Address of New Registered Agont
Name
?QZ%NEIIFJLC’SS?I%EBREV% Street Address (P.O. Box Number is NofAcceptabIe)
SARASOTA FL 34236
City Zip Code

FL

8. The above named entity submilé this §tatanent for_ %a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistared agent.

SIGNATURE . R =

Signature, ypad o prinld name of regislered agent ard tle it apphcabks

INGTE Regstered Agant signatuie tagurred when tanstaing)

OaTE

FILE NOWIH! FEEIS $1 50.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contributian. [

1. OFFICERS AND DIRECTORS Y. ADDITIONECHANGES T6 OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete 111LE [JChange [ Addition
NAML PYE, MARION L NAME

STRCLT ADDRESS | 2216 60TH DRIVE EAST STREET ADDRESS UOD0G0253877

Gy ST P BRADENTON FL 34203 i X N CITY-S8-21P n;;{.lﬂ?fﬂj:;__gﬂhq-l - 150 [

THILE [ Datete if; [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

CTy. ST-ap CITY 8T I

TImE [ oelate TILE [ change [ Additicn
MAME NAME

STRELT ADDRESS STRECT ADDRESS

cify- s1- ClTy. ST- 29

IILE 3 Delate une [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-s7- 2P

s [ Detete I TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-§7-21 CITY-ST-2IP _

e O Delete THEE [ change  [J Addilion
NAME NAME

STRFFT ADDAESS STREET ADDRESS

CITY-ST-2iF L l CITY-ST- 2P

12. | hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an chmgnt with an address, with al er like empowered

SIGNATURE:\))

does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- Mageans L Fuye

F-4-08 94751759

SIGNATYRE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

7




