- FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 a

ANNUAL REPORT ' Secretary of State

m

DOCUMENT # P04000067813 02-15-2005 90026 050 ***150.00
1. Entity Name
QCEAN AIR HOME REPAIR, INC.
Principal Place of Businass Mailing Addrass
90 RYMSHAW DRIVE 90 RYMSHAW DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164
PR s IEC AR ERIAAT AT AR
Suita, Apt. #, slc. Suite, Apt. #, elc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - 1653 % a3 Not Applicable
Zp Country Zp Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BROWN, JOHN V : ' - - . — - _
90 RYMSHAW DRIVE Sireet Address (P.O. Box Number i5'Not Acceplable) ~— 7~ - tws mwe————ie
PALM COAST, FL 21364
City FL | Zip Cods

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ebligations of ragistared agent.

SIGNATURE .
Signature, typed of printed name of registered agent and bitle i applicable. . INQTE: Hegistered Agent signalure roquired when reinstating) . DATE
T e S ) . R ¢
FILE NOWI!I- FEE 1S $150.00 . [, 9 Election Campaign Financing $5.00 May Be W
After May 1,-2005 Fee will be $550.00 - Trust Fund Contribution. [0  AddedroFees ~— 3‘2,';\
10. QFFICERS AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 ‘
TILE P 3 petste TLE [J Change (] Addition
HAME BROWN, JOHN V ’ HAME toe :
STREET ADORESS | 90 RYMSHAW DRIVE SIREET ADORESS
CIIY-5T-2P PALM COAST, FL 32137 CITY-§1-2P
THLE {7 Delete TITLE [ Crange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 1 pelete TTLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oY-ST-7P : - : © O Tv-srae - i b
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET AODRESS
CTY-ST-2IP CITY-51-2IP
THLE [ Detete TTLE O change [ Addition
HAME NAME
STREET ADDVIESS STREET ADDRESS
CITY-Si-TP ‘ CITY-51- 7P
TMLE . [ oelere TIME ) (] change  [] Addition
NAME oo A ) .
SIREET ADDRESS ) ; T | smreEraooness | . oo
-1z ’ . o Ty -S1-71p

12,1 hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as it made under cath; that | am ar officer or directar
of the corporation or the receiver or trystye empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an altawnh gldress, with all.egher like empowered.
SIGNATURE: Lo V#

Y
OF SIGMING OFFICER OR DIRECTOR

Daytrma Phone #




