FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P04000051036 04-17-2006 90389 049 ***150.00

1. Entity Namme

SECUREAIRE INC.

Principal Place of Business Mailing Address ) ' juov

11214 BLOOMINGTON DR 11214 BLOOMINGTON DR .

TAMPA, FL 33635 1S TAMPA FL 33635 US

P v RO AT
Suite, Apt. #, atc. Suite, Apt, #, eto. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbser Applied For

20-0973741 Mot Apgiicable
e Country e Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HESS, DON
11214 BLOOMINGTON DR Street Address {P.C. Box Number is Not Accapiable)

TAMPA, FL 33635

City F L Zip Code

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

SIGNATURE
Siggrature, ivped o prinjod nark isiered agpens and itle Y acpioabin, (WO TE: Rugishared Agent ssgnalure tequitad when reinstatingy 3ALE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
HILE PRES O Detere at: Secretary/Treasurer O Change [ Addiion
HANE HESS. DON HAME Frank L. Wegener
SIHEET ADORESS | 11214 BLOOMINGTON DR smeersooress | 4780 Fruitvale Road
crv-st-zP | TAMPA, FL 33635 t-si-2P - INewcastle, CA 95658
T O oelete ML (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2iP CITY-ST-2(P
TILE O oelets TALE [0 change [T Adeition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIy-87-71P CITY-51-21P
TILE [ Delete TIMLE [7) Change {71 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CilY-5T-1iP CIFY-ST- 211
TME O Detets TITLE [ change (] Addition
NAME HAME
SIREET ADORESS STRELT ADDAESS
CHY-53-11F CITY-§I- 2P
TILE 3 Dalere NLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SP-ZIP ' CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am arn officer or director
of the corporation or (he recaiver or lrustee smpowared to execute this repart as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addess, with all other ke empowerad.

SIGNATU egenar Sec/Treas 916=£77=1000

OF SIGNING OFFICER OR DIRECTOR [ain Daytiena Phone #




