2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

METRO-AIR TECH, INC.

DOCUMENT # P03000117943

Principat Place of Business

435 N ORANGE BLOSSOM TRIAL
ORLANDO FL 32805

Mailing Address

435 N ORANGE BLOSSOM TRIAL

ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2006 8:00 am

Secretary of State

05-03-2006 90204 049 ***158.75

L

Suite, Apt. #, elc.

Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4. FEI Number Applied For
20'0358581 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired EZ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREGASEM, FELIX .
435 N ORANGE BLOSSOM TRIAL Sireet Address {P.G. Box Number is Not Acceptable)
ORLANDO FL 32805
5 City FL | Zip Code

SIGNATURE

8. The above named entity submi
the obligations of registered

L.

e

L,LI/QO/OE .

is stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, vynmf;f'ﬁrzwéjﬂt'egslefed agent and tie i anobcamie
R — =

(NCTE: Registared Ageni signature requirad when renstating)

DATE

= FILE oW FEE 1
" After May'1, 2006 Be'$550.0
Make Check Payable t_t_");l:'lg'i‘irgaf Depanmei_l_t‘o! State--

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE IZ’Change 71 Addilion
NAME PREGASEM, FELIX NAME :

STREET ADDRESS | 5204 MILLSTREAM RD smecnooress | Jg 91 ORcCHAR D PAR kK DR

CIFY-ST-2P QCOEE FL 34761 CITY-5T-2IP O Cco [ Fi 2 L{ "6 { .

TILE D [ Delate TITLE & Change ] Addilion
NAME PREGASEM, ANGELA NAME

STREET ADDRESS | 5204 MILLSTREAM RD smeavess | [BF1 ORCIHARD PARK. DR

CIIY-ST-2IP QCOEE FL 34761 CITY-ST-2IP Cco c s . FL 2476 )

TilLE [ Datete TITLE [ ctange [ Addition
HAVE NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-53-29

TILE [ pefete TIME [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIre-sT-2P CITY-§7-29

TIME 3 oelete e Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St1-21p CITY-ST-2IP

it [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

—

e g-2

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Section 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addpfss, with all other like empowered.

SIGNATURE:

SIGNATUR, NW

D NAME OF SIGNING OFFICER OR DIRECTOR

045/22/05 ¥o1 648 1997

Daytime Phone §

——




