2005 FOR PROFIT CORPORATION FILED
-~ - ANNUAL-RERORT- (AR} - Apr 06, 2005 8:00 am

e T
DOCUM ENT # P04000079084 ecretary of State
1, Entity N
ity Meme 04-06-2005 90107 020 ***150.00
AlR TECH FLOODING & RESTORATION INC.
Principal Place of Business Mailing Address
18232 FRESH LAKE WAY 18232 FRESH LAKE WAY
C T HII”m W “m |’|H||w |Il'| III“ Ilm llm 'Im Ilm ilm Illl“l || Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE{ Number Applied For
'—)'f)-.. ga%\@D Not Applicable
ap Country . ap Country 5. Cerlilicate of Status Desied [ geae gfq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: o Name
:ﬂapéggﬁ;%%gj& LXY(%IwAEY Syeet Address (P Q0. -B:)x Numt:er l; Not Acceptable) ) |
BOCA RATON FL 33498 .
- City FL ‘ Zip Code

8. The aboye named entity submits thls statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblgatlons of reglstered agent.

SIGNATURE

Sqgnature, typad or printed neme of registerad agen! and btle if applicable (NOTE: Regislarad Agent signature requirad when rainslating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete NTLE [ change  [] Addtion
NAME MARRACCING, YVONNE NAME

STREET ADDRESS [ 18232 FRESH LAKE WAY STREET ADDRESS

CIry.si-ap BOCA RATON FL 33498 CITY-S1-71P

TME D O Delete TILE {OJ Change [T Addition
NAME GRIMES, PATRICK NAME

STREET AODRESS | 9981 ROBINS NEST RD—— - - o STREET ADDRESS |, B — e

cry-si-z¢ |BOCA RATON FL 33496 CITY-5T- 2P TTTT T
TITLE O Delete TILE []change  [] Addition
NAME NAME ‘

STHEET ADDRESS - - - — - - STREET ADDRESS

CITY-ST-4IP CIty-ST-2IF -
TITE [ Delete TILE [ Change [ Addition
NAME NAME

STREET-ABRRESS- [ ——= = e TR e - -l SIREETABDRESS- |~ oo
CITY-Si-ZP CITY-SI-2IP

TITLE ) Delete TITE Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-2IP CITY-SI-2IP

WITLE [Joete . J mne [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the receivay or trustee empowereg\to executa this reper as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all bther like empowered.

powere _
SIGNATURE: A0S
E IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Fhone #




