2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o “Apr 06, 2005 08:00 AM

DOCUMENT # P02000074118  Secretary of State
1. Entity Name = .

MEGHANICAL AIR SYSTEMS, INC.

Principal Place of Busineg- L e Mailing Addrass

1007 N US HWY 1, STE 800 ~ 1OQ1NUSHWY1,STE 800
JUPITER, FE 33477-4407 - JUPITER, FL 33477-4407

mremrmanean WAL

03302005 No Chg-P CR2EG34 (106/08}

DO NOT WR‘TE lN THIS SPACE 4. FEI Number Applied For

65-0895439 Not Applicabla

O $8.75 Additional

5. Cartificate of Status Desirad Fee Required

—

8. Nama and Addrass of Current Registered Agent

— T

ESLER RORET | | DO NOT WRITE
waML st - IN THIS SPACE

8. The abova namad sniily subrmits this statement for the purpose of changling its ragisterad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — _ - - " — e
Signature, typed or printad name of registered agent and title if applicable {NOTE Registersg Agem signature roquired when reinstatng) DATE

FILE NOWI! FEE 15 $150,00 8. Eleotion Campsign Financing $5.00 may Be i
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess

10. __ OFFICERS AND DIRECTORS ] - o T T

TME D T R
NAME BUDDEMEYER, DAVID otk
STREET ADDRESS | 1001 N US HWY 1, STE 800 s LOODNnTaa040

orv-s2e | JUPITER, FL 334774407 O4405/05-80010~002 150, 09
T D I o "
NAME DIAZ, CHARLES M

STREET ADDRESS | 1001 N US HWY 1, STE 800
CIY-ST- 2P JUPITER, FL. 334774407

TIRE T T
NAME

arvstap DO NOT WRITE

i T ~ ]  INTHIS SPACE

HAME
STREET ADOMESS
¢y .51- 7 —

TLE C C T “
NAME .
STREET ADDRESS
GITY-ST-2P

NAME
STREEY ADDRESS
CITY- §T-2F

12. | hereby certify that the Information supplied with this fiting coss not quaﬁﬁffor the axemption stated in Sectlan 1 19.07{3}{0, Fiorida Statutes. | further cartify that the Information
indicatéd on this report or supplemental report is trus and accurate and that my signatura shall have |he same legal effect as if made under oath; thai [ am an officer or director
of the corporation or the receivar or trustes smpowarad to exacuta this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER DR DIRECTOR "Dow - Daythns Phone #

— = - ———




