2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2008 8:00 am
DOCUMENT # P04000065818 SE% Secretary of State

1. Entity Name
= 02-22-2008 90019 004 ***150.00
ALL-TECH AIR, INC.

Frincipal Place of Business Mailing Address
9743 CARIBOU TRAIL 9743 CARIBOU TRAIL ’
T T Hll”lli m ||m M" II\“ IIID I|N Il“l I“l‘ |“|1 ll‘l‘“ll“l”ll’ ” ’"l
2, Rrincipal Place of Business - No P.O. Box # 3L ailingﬂcfess
Ll«/td!f/f//& /e —/EC Y /Z'L/ /4/1

Suite, ApL. #, &

Jx’/9/7 rc M Afzﬂ: uwﬁ‘ #? 7 Z‘ 1st MOORE CR2E034 (10/07)

City & City & State 4. FE! Number Applied For
WW/&LS pL Zk?ﬁgfﬁ(é& PL 20—1 044302 Not Apglicable

Couay Count - i < $8.75 Additional
33 6’V ) as‘ 3%(%9. ZZS 5. Cerlificate of Status Desired [ Pee Reuired

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

KILGANNON, PATRICK - : —_
9743 CARIBOU TRAIL Sueet Address (P.O. Box Number is Not Acceptabla)

DADE CITY FL 33525

City FL Zipy Code

The anove named entity submits this statemant for the purpese of changing its registered office or registered agent, or coty, in the State 0! Florida. 1am familiar with, and accept

the anligations of registerad agent.
SIGNATURE@@Q _ PW/&J( /Léﬁl.wﬁ/ PAK/A#M‘ ; 75

Fgnatese. faleic: .a‘m A {.GTE Regmieies Agorl signalre requean o - enanN gl

9, Election Campaign Financing $5.00 may Be
Trust Furd Contribution. ] Added to Fees

OFF[CERS AND DiHECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change ) Addition
NAME KILGANNON, PATRICK NAME
STREET ADDRESS | 9743 CARIBOU TRAIL STREET ADDRESS
CITY-ST-71P DADE CITY FL 33525 Ty -S1-21p
TITLE DV [ vaiete TITLE [Qchange [ Addition
NAME KILGANNON, EVE HIARE
STREET ADDRESS (9743 CARIBOU TRAIL STREET ABGRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-21P
TRE [ peigte LE [F Change  [] Addition
EAEA_EJ Ty e — — T T e T Mt T~ T T T T e e e e e = ——
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-S1-2IP
NTLE [ Delete TITLE [l Change (] Addition
HAME HAME
STREET ADURESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2ZP
T [ peiele TILE [ change (] Addition
HAME RAM
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-$1-2IP
TIR:E [ peigle TLE [JChangs (] Addition
HEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CITY-ST-2IP

12. | hereby certity ihat ths information suoglied with this filing does net qualify for the exemptions contained in Sectior 119, Florida Statutes. [ furiner cartify that the intormation
snclcated on this report or supplemental report is lue and accurate ana that my signaiyre shall have the same legal efteci as it made under oath; that | am an cfficer or director
fihe corparation or tne receiver of trustee empowered to execute this re gs reguired by Chapier 637, Florida Statutes: and that my name appears in Block 10 or Block 114

sf cha.*g,ﬁﬁ or On an attashment witf a sther like empowered

SIGNATURE: ST CK /ZWZHJ P 205/ hon t 708
WAWOFTCEHOHDMECTOH o Cate 0‘:“ ima Fhare ‘q,zu

ey e




