FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Aug 10, 2006 8:00 am

DOCUMENT # P05000126603 Secretary of State
1. Entity Name 10 Fe ke e
AIRFLOW HOOD & EXHAUST GLEANING SERVICES, 08-10-2006 90001 032 #*7130.00
INC.
Principal Place of Business Maifing Address
£15 UNION DRIVE 695 UNION DRIVE JUUGEUU A
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
T e AL A S

Suite, Apt. #, elc, Suite, Apt. #, etc. 07152008 Chg-P CR2EQ034 (11/05)

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

| | 90-7474853 Nt Appicab
Zp Couniry Zi Couniry 5. Certificate of Status Desired a gi'zesqu’;""“a'
6. Name and Add of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RICHARDSON, THOMAS E
615 UNION DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL I Zip Code

8. The above named anlity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatare, iyped o printed name of regotared agent and tike § applicabie. (NOTE: Registerad Agent signatre required whan rsretating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P 3 Deete TME [ Change [ Addition
NAME RICHARDSON, THOMAS E RAME
STREETADORESS | 615 UNION DRIVE STREET ADORESS
CATY-ST-2IP LAKELAND, FL. 33808 GITY-§1-ZIP
TME 3 Detete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TNLE {1 Detete TME [V Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-21P
TME [ Desete LE [} change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2P
TME ] Detete TLE [J Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-S1-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂmﬁﬁ%ﬂamjﬁ@@mg-/iﬁ/

e TG-S



