FILED

Jan 23,2006 8:00 am
2008 PO RUAL REPORT \TION Secretary of State

01-23-2006 90046 040 ***150.00
DOCUMENT # P03000100906
1. Entity Name
RC AIR & ELECTRIC INC.
Principal Place of Business Mailing Address
17404 US HWY 41 17404 US HWY 41
LUTZ FL 33549 LUTZ, FL 33545
A s g IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
20-0227611 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae-;g \‘:f'edd"io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CODERRE, RONALD E-

10912 ARDEN AVENUE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City . FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. { am familiar with, and accept
- the abligations of registered agent. . ' :

SIGNATURE -
E . Signature, typed or printed name of registered agent and title if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ] Delete Tme Cres OERT TREASLIEN. e, JS& Change ] Addilion
NAME CODERRE, RONALD E NAME ' g
STREET ADDRESS | 10912 ARDEN AVE STREET ADDRESS Co Ne REE Ra MAaLlD £
o1 Arden Arve
CITY-ST-2P TAMPA, FL 33612 CITY-ST-2IP TAMEN P 33 Q 12
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-§T-21P
TTLE ] Delete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, ! heraby certify that the infarmation supplied with this filing does naot qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the rageiver or trustee epowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaci with an addrefts, with all gther likglpmpowered.
SIGNATURE: J-17-0b / 31.’\52»3 4285
Date L_ _Darime Phone #




