2003 FOR PROFIT CORPORATION

UNI

FILED

FORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

1. Entity Name

DOCUMENT #
COMPLETE AIR MECHANICAL, INC.

Secretary of State

01-10-2003 90103 036 ***150.00

P0O2000069392

UNIT |

Principal Place of Business

2427 NORTH FORSYTH ROAD

ORLANDO Fi 32807

Mailing Address

2427 NORTH FORSYTH ROAD
UNIT I

ORLANDC FL 32807

AV

2. Pringipgi Pla

e of Businass

[ CHECK HERE IF MAKING CHANGES

Oriardo Forid

ity & Sla City & Stale 4 4, FEI Number Applied For
39857 _A 3835  (QA AT
Zp Country Zp Country 5. Certificate of Status Des(;ed O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — v 7. Name and Address of New Registered Agent
BRASSART' MELISS, 3 Street%ss (P.C;. Box Number is Not:;eg;);) —
1704 LAKE DOWNEY DRIVE . .
ORLANDO FL 32825

City Zip Code

FL

SIGNATURE

8. The above named entity submits this st
the obligagonse

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JZ

afyre, or inlnama of ragisteregenl and title if appl‘zatﬂe‘

egistered agent.

(NOTE: Ragistared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE X PS O Delete TITLE I Change [ Addition

NAME * | BRASSART, CAMERON NAME

STREET ADI:... 5 | 2427 NORTH FORSYTH ROAD, UNIT | STREET ADORESS

CITY-ST‘ZIPS ORLANDO FL 32807 CITY-5T-2IP

mE vT . K 1 Delste TIMLE [ change [ Addition

NAME BRASSART, MELISSA NAME

staeet anoress | 2427 NORTH FORSYTH ROAD, UNIT | STREET ADDRESS

orv-st-ze | ORLANDO FL 32807 CiTY-ST-2P

TITLE O pelete THLE [ change [ Addition
T e e - NAME_ Y e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-71P

TTLE [ petete TITLE [CJchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

ILE ] Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ selete TITLE O Change [ Addition

NawE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the information supplied with this fiiin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that

changed, or on an attachm ith an address, with all other like empowered. @ 7
sionsrone: ( SENATIE 12O A i g 1. Zeasson dlofhs 353

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | furiher 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
my name appears in Block 10 or Block 11 if

A DIRECTOR

(1% 1= W IAV]

nv

CR2E034 (10/02)




