| FILED
2005 FOR PKOFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065818 ' R 02-02-2005 90062 006 ***150.00

1. Entity Name

ALL-TECH AIR, INC.

Principat Place of Business Mailing Address B 5 U U U ﬂ 8 2 B

9743 CARIBOU TRAIL 9743 CARIBOU TRAIL

DADE CITY, FL 33525 DADE CITY, FL 33525
Suite, Apl. #, ete. Suite, Apt. #, etc., 01262005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEIl Number Applied For
Z0- JO¥L30 L Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILGANNON, PATRICK
9743 CARIBOU TRAIL Street Address (P.O. Box Number is Not Acceptabls)

DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this staternent 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
. Signatura, lypec o printad name of registared agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5;00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contripution. O AddedtoFeas - .
10. - ' - .. OFFICERS AND DIHECTOFGS L 7 11.. 5t - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS tN 11
TILE DP 7 Detete me i [l change  [J Addiion
NAME KILGANNON, PATRICK NAME
STREET ADDRESS | 9743 CARIBOU TRAIL STREET ADDRESS ’ <
CITY-51-2IP DADE CITY, FL 33525 CITY-ST-2IP
TITLE DV [ Delate TILE Gchange [ Addition
NAME KILGANNON, EVE HAME
STREET ADDRESS | 9743 CARIBOU TRAIL STREET ADDRESS
CITY-§T- 219 DADE CITY, FL 33525 CITY-ST-21P
TILE 7T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE -~ [J Delate TMLE ‘ . [Jchange [ Addition |
NANE . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
THLE 2 Detate TIRE : [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2F
TIME [ Detete TILE [ Change [T Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutss. | further centify that the infarmation
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 receiver or frustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an adci;ess with all other like empowered

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phano # 25 I

SIGNATURE




