2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

Secretary of State
PE?WCNLaJmﬁ/IENT # P07000092781 02-07-2008 90015 023 ***150.00
HUMIDITY CONSULTANTS, INC.
Principal Place of Business Mailing Address yuv -
809 W. GOVERNMENT ST. 809 W. GOVERNMENT ST.
PENSACOLA, FL 32501 US PENSACOLA, FL 32507 US L
e Y —1 A
gt W. Goyéermment &5 305 W Government &
Suite, Apt. #, etc. Suite, Apt. #, glc. 01232008 ChgP CR2E034 (12/06)
ity & State City & State — 4. FEI Number Applied For
ﬁ&’%ﬂ iola_, FL eneacolo | L 26.07151.208 Not Applicable
Zip " Count Zip Coyntry " ) 8.75 i
a 2. ﬁ) ! u% m 3 2—,‘/70 f oz/l,é ﬂ 5, Certificate of Status Desired O f§ee meﬂ:onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MOORE;LOREN~ — - — — Lo o oo - — I

809 W. GOVERNMENT ST.
PENSACOLA, FL. 32501

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ager, or both, ifi the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed o prinled name of registered agent and lie f spplicabie.

(NOTE: Regisiercd Agenl signalure required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE D 1 Detete TALE [change [ Addition
NAME MOORE, LOREN NAME

STREET ABDRESS | BO9 W. GOVERNMENT ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-St-2P

TME D 3 pelete TITLE O Change [ Addition
NAME MOORE, JACKIE NAME

STREET ADDRESS | 809 W. GOVERNMENT ST. STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2IP

TALE D [J Delete TME [ change  [J Addition
tabtf ———1- CASE -CHRISTOPHER — —-f et - T
SFREET ADDRESS | 216 RUE MAX ST. STREET ADORESS

CITY-ST-2P PENSACOLA, FL 32507 cmy-s1-7ip

TMLE T Celete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CATY-S1-2P

ME ] Delete F e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S57-2P CITY-SF-ZIP

e 3 petete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p CITY-ST-2P

12. 1 heteby certify thai the information suppl
indicated on this report or supplementaltgpo
of the corporation or the receiver or tn
changed, or on an attachment with a

SIGNATURE:

his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

52,67 8. 7514

A

dFelop

Craytime Phona #




