2006 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071342 Feb 24,2006 08:00 AM
1. Enity Name Secretary of State
AIRBUSTERS, INC.
Principal Placa of Bugmess Mailing Address
AIRBUSTERS INC AJRBUSTERS INC
6741 MW, 2Z2ND STREET “P.O.BOX 536175
MARGATE FL 33063-2118 . ~ MARGATE FL 330936175
us Us
2. Pancipat Piace of Business 3. Mailing Address T -
N _ .. - _— |
Sunie, Apl. 1, etg. Suite, Apt. #, olc. 1&t MOORE CR2ED34 {10/05)
Crty & State City & State 4. FEi Numbet Appiies For
65-0515437 A%Tt Applicat:
ap Countey Zp Country 5. Certificale of Siatus Desired [} 58‘75 A_dcﬁ\ional
Fee Required
__ & Name and Address of Current Reglstered Ageat 7. Name and Address of New Registered Agent

Name

g;%?ﬁlﬂo\‘;}lgghéns\’?gEgT Street Adaress [P.O. Box Number 15 Not Aceeplabie) -
MARGATE FL 33063-2119 -

City FL : Zip Cade

8. The; ébc\-a named enfity submits {his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and atié:
the oblgations of registerad agent,

SIGNATURE

Seqrutura, [ypRa of prenead rany of FEghStEred agem ang e ¥ apphoanie (HOTE Regsiere Agent Lgnature taimered when ranstahng} DATE

“FILE NOW!! FEE S $150.00), i
"After May 1, 2006 Fee Will Be $550.00

. 9. Elestion Gampagn Financing  $5.00 May &
Trust Fund Contibution, [0 Added to Fees

6

_Make Check Payable tg Ftorida Départaisat o7 State

10. OFFICERS ANO DIREGTURS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete W O Cange O
HAME PIGTROWSKI, LINDA M MR LN0000445774

STREET ATDAESS {6741 NW 22ND STREET STRCER AODRESS 0307/05-80063-005 180.60 .
orr-s1-4h PMARGATE FL 33063 eY-St-2iP

e vD O petete BhiE Ol 0] s
NAML PIOTROWSKI, JOSEPH T HANE

STREET ADDRESS (8741 NW Z2ND STREET SiREE] ADDRISS

cirv-s7-2F |MARGATE FL 33053 e CItY-81-21P

TME O et HLTS {3 Chaage [ At
neE v

STREET ADDRESS STRLET ADORESS

UATY-ST- I CIFF-8T- IiF

TN 3 Delete Titce Chehange  [OJAa
RAWE NaME

STREET ACORESS STRECY ARDRESS

&iry-§1-2P QY- &1- 4

L £ Dzlete TRE O Changs 3 22+
NAME MAME

STREET ADDRESS STRECT AGDRESS

SITY-S1-I% LiTy-81-2P

e [ peete TE 3 Chamge .
NEME NAME

STHEET ADDRESS SIHEET ADDRESS

Criy-ST- CiTy-Si-ZIP

12. | heseby cerify that the information suplplted with s fiing daes not quakty for the exemptions containes in Secton 119, Flonda Stawtes. | lurther cattdy that the nfadtetio
indicated an thes report of supplemental report iz rue and pocurate ang that my signature shell have the same tagal sifect as if mada under cath, that | am an officer or divech
ot the corporation or 1he recelver oF trustes effrpwered (¢ execute (his report as requirad by Ghaptar 807, Florida Statnes; and that my name appears in Block 10 or Block 1

if changed, o1 on an ('!ac.hmens with 7@(1 gs, with altjather like empowered.

SIGNATURE: 444 ol V. mf‘:‘éaz:é 05304502

T e 2 Tolerry vl T A ITE R LI R BRTE (O O RN [ 2 gtrr my (o) (L g e Pamtrrag Phoors B




