FILED
2008 FOR NOAL REPORT | 1ON Jan 24, 2005 8:00 am

DOCUMENT # P03000006981 Secretary of State
1. Entity Name AL ook o
RECIPROCATING AIRCOMPRESSOR MAINTENANCE, 01-24-2005 90047 001 ##150.00
INC.
Principat Place of Business Mailing Address
1236 TURNBULL BAY ROAD 1236 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 L,
mEmER

2. Principal Place of Business 3. Mailing Address I' ;‘ | }L l?f

Suite, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FE} Number N . D B 2 Apptied For

APPLIED FOR 82 5674 h’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gesegesq l‘;g;:““"a’
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent

. . . —_ . Name - _ _ B . I L
SPIEGEL & UTRERA, PA. - T )
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Accepiable}
4TH FLOOR
MIAM!, FIL 33145

City FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of registerad agent and titie if applicable. [NOTE: flagistered Agent signatLse requirad when reinstatngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete THILE [] Change [ Addition
NAME DEMERS, ROBERT B NAME
STREET ADDRESS | 1236 TURNBULL BAY ROAD STREET ADDRESS
CITy-ST-2P NEW SMYRNA BEACH, FL 32168 CrY-ST-2P
TILE VS O pelete TME [ Change ] Addition
HAME DEMERS, JUDITH B NAME
STREET ADORESS | 1236 TURNBULL BAY ROAD STREET ADDRESS
Ciry-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-5T-2P
THLE 1 Delete TALE [ Crange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
|Tomy-srae - - A I R - _———— I
1TLE [ Delete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-§T-ZiP
TILE [ pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : Cv-§71-2IP
TILE S O pelete TITLE ) change [ Aodition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P e o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalnes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: RSN IR /- 2005 3%-42-6303

SIGNA TYPED OR FNAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phara &




