--2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124802

1. Entity Name
AIR PRO SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business

3375 FLORIDA AVE
OVIEDO, FL 32765

Maifing Address

3375 FLORIDA AVE
QVIEDO, FL 32765
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B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o (rinlog name of registerad agent anc 144 if applicable.

(NOTE: Registered Agent signature required when rensiating)
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12. | hereby certy that the information supplied with this fllung
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