FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000050202 g 03-20-2008 90035 045 ***150.00
1. Entity Name
VENTILATION SPECIALISTS, INC.
Principal Place of Business Malling Address .
650 AVENUE B S.W. PO DRAWER 750 ' ’ ‘
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882-0750 US : 50000630
RO | VS AR GRS AROELE R

Suite, Apt. #, ete. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & Siats City & Stats 4. FEI Number Applied For

59-3191707 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?g'ggqur:diﬁona]
5. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

) Narme E—
QOUSLEY, PETER K

650 AVENUE B S W. Streat Address (P.O. Box Numbet is Not Accaptable)
WINTER HAVEN, FL 33880

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and tils If applicable. (NOTE: Registerad Agent sighature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 |. Trust Fund Contribution, ]  AddedtoFees
d R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelste TME Kl change [ Addition
NAME QUSLEY, PETER K NAME
STREET ADDRESS | 229 SHORE DR SE STREET ADDRESS ?&M O usl /RM ove- Shore Dr,
oTY-ST-ZP | WINTER HAVEN, FL 33884 stz | Po oy 'I'.-To
TILE VP [X Delsts TILE [JChange [ Addition
HAME QUSLEY, EILEEN NAME
STREET ADDAESS | 229 SHORE DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CiTY-ST-ZiP
TE 2 Delete TINE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP - : CITY-ST-ZiP - B -
THLE 1 Delete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TMLE [ Delete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CmY-53-2P Covy-ST-21P
TME O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20F CY-ST-2IP

12. | hereby certity that the information supplied with this fi llng does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurata ana that my signature shall hava the same legal effact as it made under oath; that | am an officer ar director
of the corporation or the recsiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7m () atosy Feter K. Ousle«/ 3/7/08 ¥63-32%-Yo

SIGNATURE AND TYPED OR PRINTED NAME ot,amun OFFICER OR DIRECTOR Date Daytima Phona #

oo



