FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #P05000091772 03-16-2006 90226 026 ***150.00
. Entity Name
VENTILATION CONSULTANTS, INC.
Principal Place of Business Mailing Address :
2001 N, 35TH AVENUE 2007 N. 35TH AVENUE
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 LS 50 0 031 3 ?
P v VAR A O
Suite, Apt. #, elc. Suite, Apl. 4, stc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1Number Applied For
Lf"? -Oq 5 78 5‘7‘ Not Applicable
- - 7 .
.le ] Country Zp Country 5. Cantificate of Status Desied s geae.;_sd:j\i:i:étmnal. -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PHILLIPS, FRANK
2001 N. 35TH AVENUE Street Address (P.C. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Sigratura, typed o prinied name of registaren agent and utke If appliicahie. (NQTE: Rogrtered Ageni signature Igguired when reinsiating} DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign F'inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Oa Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIFLE [JChange  [] Addition
NAME PHILLIPS, FRANK HAME
STREET ADORESS | 2001 N. 35TH AVENUE STREET ABDRESS
CrTy-sT-2Ip HOLLYWOOQD, FL. 33021 Cy-sT-71P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
THTLE - - 3 elete fome T ) T 7T OChange "] Aadition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-57- 2P Cimy-$T-2IP
TITLE [1 Delete TITLE O change [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-85-21P
TITLE 3 Delete THLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-87-2IP
TITLE 1 Datete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-289 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplions conlained in Chapter 119, Florida Statutes. | further centify thel the information
indicated on this report or supplemental report is true end accurale and 1hat my signature shall have the same legal effect as if mada under oath; that | am an oflicer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment yith an address, with all other like empowered. q

N ? Fd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




