FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DQCUMENT # P05000142258 04-04-2006 90145 038 ***150.00
1. Entity Name
AIR DUCT SERVICES INC
Principal Place of Business Mailing Address Q““na Ay 4
1018 NE 15T AVENUE 1018 NE 15T AVENUE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
TR RS GO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20~ 3260 1D|s Not Applicable
Zip Country Zip Country | 5 Centificate of Status Desired ] Eeselggq L':ge‘ﬂ“ma'
6. Name and Address of Current Registered Agent -— 7. Namo and Address of New Registerad Agent - —
Nama
RIVERON, RICARDQ A
1018 NE 15T AVE Street Address (P.O, Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent. .

SIGNATURE :
Sipnature, typed or printed name of pegisierad mgent and titk if applicabla, (NOTE: Regislerad Agent slgnature required when reinstating) DATE
FILE NOWII! FEE 1S'$150.00 9. Efection Carnpaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P R [ oetete TIME I change {7 Addition
NAME RIVERON, RICARDD A NAME
STREETADORESS | 1018 NE 1STAVE . © STREET ADDRESS
cry-st-2¢ . | CAPE CORAL, FL ‘33609 CITY-ST-2P
UTLE T - [ pelele TITLE [ Change {7 Addition
NAME RIVERCN, RICARDO NAME
STREET ADDRESS | 1018 NE 18T AVE %, STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 733000 CITY-S§1-2IP
TITLE o 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2iP
ILE O pelete i3 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY. ST 2P
e O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-21P
THLE -] Delete TILE [J Change [T Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. I hereby cenlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informalion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same tegal effecl as if rmade under oath; that | am an officer or director
of the corporation of the recaiv, rustee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n addifzss, with all other like empowered.
2/2 —?{/&é (z2) 9t

SIGNATURE: %
W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

=




