2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P03000058710 o Secretary of State

1. Entity Name
VENTILATION MARKETING SERVICES, INC. 02-13-2006 90006 010 ***150.00

Principal Ptace of Business Mafling Address
141 E. CENTRAL AVE. 1471 E. CENTRAL AVE.
SUITE 340 SUITE 340
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
s e DS EAR IR0 RGN0
26 w. Cewzeal Ave. | 3 . Oewethae Aug
Suile, Apt. #, etc. Suite, Apl. #. elc. g
5{}: e 505 SOTE 50 < 01172006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
Wivtee NAEN Fo Warea Naved  To 11-3690809 Not Applicable
Zip Country Zip Country - . 8.75 Adquiti
3 3 g.g, 0 USA 339en "] < ’q 5. Certificate of Status Desired O 266 Roquir::llhmal
8. Name and Addross of Cumrent Registarad Agent 7. Name and Addrass of Now Registared Agomt
Name
SMITH, GARY D
23 CANTERBURY DRIVE Stree! Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I ZipCooe

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

SIGNATURE
, typrac Or privted narne of regestenad agent ana ttie | appacabile. (NOTE: Registared Agart BIQnueg FoquIrad wihn rsnsiatng) DATE
FILE NOWI! FEE IS $130.00 ®. Election Campaign Fnancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Detets TME [0 Change ] Addition
MAME SMITH, GARY D NAME
STREET ADDRESS | 23 CANTERBURY DRIVE STAEET ADDAESS
CIvY-ST-2P HAINES CITY, FL 33844 CITY-ST-2P
TME D O Deler e [Jchange [ Addiion
HAME SMITH. JANICE M NAME
STREET ADORESS | 23 CANTERBURY DRIVE STREET ADORESS
CITY-ST-2P HAINES CITY, FL 33844 CryY-S1-2P
ME 7 Detete TE [ Change ] Addtion
NAME NAME
‘STREEF ADDAESS STREET ADDRESS
CTY-51-29 CTY-ST-27P
TilE (7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GTY-51-2P . CTY-ST-2P
THLE 21 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 oTY-S1-2P
e O pelete TE O change  [J Addition
NAME RAME
STREEY ADDAESS STREET ADDAESS
CY-ST-2P CiTY-ST- 2P

12. | hereby certily that the information supplied with this Tiling does not quality for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or trustee empowered o execute this report as requires by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ) TAsicE M. Smi7H 3294 -2 2 T

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darytung Phore ¥




