2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000014526 * AU Mar 23, 2005 08:00 AM

1. Entity Name Secretary Of State
STANDARD AIR, INC,

Principal Place of Business . - Méihng Addrass
8400 COBALT AVE. 8400 COBALT AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt #, otc. - Suite, Apt, £, oic ' 15t MOORE CR2E034 {10/04)
City 8. State - o o City & Stale - ) 4. FEl Number Appiied For
42-1575318 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ:ddiiional
Fee Raquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
S T Name
IQEBIOD g’ogg\lf!lp AF:/E. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 y
City FL Fp Code

1he cbligations of registered agent.

SIGNATURE —— .
Sgnalure, lyped or panted name of registerad egant and tile if applcable NOTE Registerod Agent sighatura raguirad when rainslatng) DATE
T ——
FILE NOWW! FEE I§ $£150.,00 - 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  Added fo Fees
Make Check Payable to Florida Departtnent of Slate
10. - OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TILE D ' T Delate mie [ Change [ Addition
NAME LUNDY, DAVID R NAME T
i ; 3

STREET ATDACSS | 6400 COBALT AVE. SIREET ADDRESS 03 »Jéf?géﬂégﬁi%ﬁggg 150, o
orY-s1-2F | JACKSONVILLE FL 32210 CITY-§T-20 St e =
e T - Cloete e O] change ] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CHY-S1-2IF
HiLE T Doee TIE [JChange [ Additian
NAME MAME
STREET ADDRESS — STREET ADDRESS
CIrY- 1. 2P CITY-3i- 7
e ' [Jpeete N ™mE ' [JChange [ Addition
NAME NAME
STRELT ADDRESS STREST ADDRESS
Y- ST-2IP ) Y -51-2F
imie , - [ Detete TTiE ' [ Chenge [ Addiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTy-§7-21P ITY-31. 7P
e S - [ Detete R ' [ change [ Addition
NAME NAME
STRELT ADDRESS STREET AODRESS
CITy-ST-2IP GIY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anpd that my signatuse shaii have the same (egal effect as if made under oath, that | am an officer ar director
of the corporation or the [ecelver or trustee smpowered to execute this report as recuirad by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ai ant with an addresg, with aill other like empowerad.

SIGNATURE:
L

Dayteme Phona €




