2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sgp 08, 2008 8:00 am
e

DOCUMENT # P06000146098

1. Entity Name

VENT DOCTOR, INC

Principal Place of Business

521 MAYDELL OR
APTB
TAMPA, FL 33679

Mailing Address

521 MAYDELL DR
APTB
TAMPA, FL 33619

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

‘Suile, ApY. #, elc.

Suite. ApL. 4, etc,

cretary of State

09-08-2008 90001 008 ***150.00

v ww AVIUVY

hyon

AR IATARRIIANANIR

07072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lo-¢9 Lo 924 Nat Applicatie
. - " —
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 ﬂfddmonal
Fee Required
§. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Nameg

NOWACK, DAVID J
521 MAYDELL DR

APT B

TAMPA, FL 33619

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits s statement lor the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sigrature fvund or printed narme of registered agert uad tivg f epplcatle.

(MOTE. Registered Ayert signature requined wher reirstating}

BATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 13

TITLE P [T} Detete TILE [T change [ Addition
HAME NOWACK, DAVID J NAME

STREET ADDRESS | 521 MAYDELL DR STREET ADDRESS

CHlY-51-2IF TAMPA, FL 33619 CITY-S§1- 4P

TME [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STFEE] ADDRESS

CITY-$1-2P CcITy-ST-2IP

THE [ Delete TILE [ Ghange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-S1-21P CITY-ST-2IP

HITLE 7 Detete T0LE [ Change  [J Acaition
HAME HANE

STREET ADDRESS STREET ADDRESS o

CiTY-ST-ZP Ciny-ST-7P ) .

Ntk [ Delete (T3 [ Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P GiTY-§T-2IP

TITLE { Detete TLE O Change [ Andition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIFY-Si-2p GHY-SI-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppternental report is true and accurala and that my signature shail have the same legal elfect as if made under oath; that | am an ollicer ar direclor
of the corporalion or Lhe receiverjor irustes empowered 1o execule this report &5 required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachnCDan an address, with
SIGNATURE:

il oiher like empowered.

L13-Y30-1 63

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qﬂ;gl-o@

Oayhme Phong #




