FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:AENT #P05000142258 02-12-2007 90067 016 ***150.00

AIR DUCT SERVICES INC

Principal Place of Business Mailing Address q Yyluwve =

1018 NE 15T AVENUE 1018 NE 1ST AVENUE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

e 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3661388 Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired O ?i'ggl‘ﬁ?:;ﬁo"m
— 6. Name and Addrass of Current Registered Agent - 7. Name and Addreas of Hew Regqistered Agent

Name

RIVERON, RICARDO A

1018 NE 1ST 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 registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and title it applicable. {NQTE Rogiored Agemt signature recuiced when raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete ITLE [JChange T} Addition
NAME RIVERON, RICARDO A NAME
STREET ADDRESS | 1018 NE 1ST AVE STREET ADDRESS
CIry -St-29 CAPE CORAL, FL 33909 CITY-57-2IP
TITLE T [ Dewte TITLE (O Change  [] Addition
NAME RIVERON, RICARDO NAME
STREET ADORESS | 1018 NE 1ST AVE STAEET ADDAESS
GITY -$T-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TITLE ] Deicte TILE [ Charge ] Add'tion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21F
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE O Delete TITLE (71 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-S1-2P

12. | hereby certity that the information supplied with this 1ilin3 dases not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the infarmation
indicated on this report or supplemantal report is true and acturate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ass, Aith all other like empowered.

SIGNATURE: <

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Prors ¢

/




