FILED

Mar 18, 2008 8:00 am
2008 "°'}..'§’.'}8£'JR°E?.%".'{%““'°" | Secretary of State

1% kK
DOCUMENT # P05000162678 03-18-2008 90019 010 150.00
1. Entity Name
AIR-TECH OF PENSACOLA, INC.
Principal Place of Busingss Mailing Address q 00 q 8 2 “ 8
2317 TOWN STREET 2317 TOWN STREET .
PENSACOLA, FL 32505 PENSACOLA, FL 32505 - .o
T o T T R AL

Suite, Apt, #, etc. Suite, Apt. ¥, elc. 01102008 Chg-P CR2E034 (12/06)

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

‘ 20-3924107 Not Applicable
e Country Zip Couniey 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUBAKER, BARRY L
2317 TOWN STREET Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, Iyped of prnied name gl reg: agenl and vtle ! (NOTE: Regisieren Agent Signatre raquired when (sngiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE [ change  [J Addition
NAME BRUBAKER, BARRY L NAME
STAEETADDRESS | 2317 TOWN STREET STREET ADDRESS
CITY-ST-2ZP PENSACOLA, FL 32505 CIFY-ST-ZP
TiTLE Vs O Detete e [ change  [] Addition
NAME BRUBAKER, TODD NAME
STREET ADCRESS | 2317 TOWN ST STREET ADDRESS
CiTY-§T-2IP PENSACOLA, FL 32505 CITY-ST-2IP
Fme O oslele Ut ‘ [CJChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TIILE [ pelete TITLE {1 Change [ Addition
NAME NAME s B
STREET ADORESS STAEET ADDRESS -
CITY-ST-2P CIry-ST- 28
ILE 7 Delete TILE []Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-51-2IP )
THLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or Girector
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of on an al\achnjyn addrass, with % _2/4/
1 ‘%
SIGNATURE: m/

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR Date Daytme Prone ¥




