2007 FOR PROFIT CORPORATION
007 - ANNUAL REPORT FILED

DOCUMENT # P04000120224 Apg 09, %007 %SS:tO(i Al
1. Entity Name r
AIRMASTER CO. WORLDWIDE SERVICE INC. ecre ary 0 ate
Principal Place of Business Maiiing Address
6677 W HWY 326 6677 W HWY 326
OCALA, FL 34482 OCALA, FL 34482
|

B A R ORI

Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04052007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-1538529 Not Applicahle
2p Country Zp Country 5. Cortificate of Status Desired [ ?gg?q l‘j‘i"r:dm'
§. Nams and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstored Agent

Name

STOCKMASTER, LEO R :
6877 W HWY 3268 Street Address (P.Q. Box Number is Not Acceptable)

QOCALA, FL 34482

City FL I Zip Code

8. The above named entity submlis this statement for the purpose of changing its repistered office or registered agent, or boythe Swate of Elorida. | am familiar with, and accept

the obligaj of registered agent,
SIGNATURE g - C7/ ‘g’/ 07
/ 7

(|
fﬁh{. ypad or pried nyme of raghiered sgent and tite ¥ appicabis, NOTE. Rugisired Agent signaturs required when mh%gy

OATE
) s [ A 4
FILE NOWIIl FEE ) 00 8. Election Campaign Financing 5.00 mMay Be
After I.., 1_%‘07 Foe ‘8,'?'1:3' $550.00 Trust Fund Contribution, O  AddedtoFses
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Delete TILE Ol change [ Adattion
NAME STOCKMASTER, LEOR NAME
STREET ADDRESS | 6677 W HWY 326 STHEET ADDRESS
Cry-§T-2P OCALA, FL 34482 Cy-st-ap
TTLE e e gy nge Addltion
2 ool Hononnsy e O
RAME NAME i B A B R 1
STAEET ADDRESS STREET ADDRESS 4 1BA0T-30060-012 1500
CITY-§7-2P CTY-51-2P
e O velete i [ crange  [7] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-SF-2ZP CITY-ST-ZP
T 1 peeze TINE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TE {73 Dctete TILE Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TILE (3 Delere TIE Ccrange 7 Adgition
RAME NAVE
STREET ADDRESS STREET ADORESS
CITY-Si-ZP CITY-ST-2P

12. | hereby cerlifz that the information suppliec with thia filing does not qualify for the exemptions contained iIn Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or oh an attecffnent with an address, with all ather fike empowerad.

SIGNATURE:

AND TYFED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR: Date Daytima Phons 8




