2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P05000082864

1. Entity Name
MOBIL AIR CONTROLS, INC.

Secretary of State

Mailing Address

3017 SW 26TH COURT
CAPE CORAL, FL 33914-4714

Principal Place of Business

3011 SW 267H COURT
CAPE CORAL, FL 33914-4714

DO NOT WRITE IN THIS SPACE

RV WO

04212008 No Chg-P CR2E034 (11/05)

4. FEI Numiber Appliad For
20-2934185 Nat Applicable

&. Cenficate of Status Desired O ?g';ia:’:;“ma'

6. Name and Addross of Currant Registered Agont

PLOCK, STEPHEN C
3011 SW 26TH COURT
CAPE CORAL, FL 33914-4714

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpese of changing 1s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of prilad NAMA O (BISIANST agenl and e f appicapls . ;- (NOTE Regisiered Agen! signalure réqured +nen raimsiaung), Lo ™ . DATE Y

" FILE NOWIII FEE IS $150.00

After.May 1, 2008 Fee will be $550.00 Trust Fung Contritution.

8. Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
ME PTD - -

NAME ) PLOCK, STEPHEN C

STREET ADDRESS | 3011 SW 26TH COURT

CITY-ST-21P CAPE CORAL, FL 339144714

TME V8D

NAME PLOCK, ALICIAM

STAEET ADDRESS | 3011 SW 26TH COURT
CITY-ST-2IP CAPE CORAL, FL 339144714

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TIME T
Thame T T |
SIREET ADDRESS:| + R T RS

CTY-5T-2"% - | " o e e '

- HnoDnDa
US#%&PU%—H&

= q o ;::

ATE<001 150, o0

DO NOT WRITE
IN THIS SPACE

e BRI

- 12. | hereby certiy that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if madie under oath; that { am an officer or director
of the corperation or the receiveror trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanpyth argaddresspwih all oper like empowered.

SIGNATURE: /I

‘{l,ﬁl\\u%

$IGNATBRE AND TYAED OR PRINTYD NAME OF SIGNING OFFIGER OR DIRECTOR

Data | Daylime Prons #




