2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000013471

1. Entity Name
CERTIFIED AIR SYSTEMS. INC.

Apr 17,2008 08:00 Al
Secretary of State

Piincipal Place of Busness Mailing Address
2842 SUNSETRD 2842 SUNSETRD
APOPKA, FL 32703 LS APOPKA, FL 32703 US
04142008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Apphed For
59-3259787 Not Apphcable
5. Certificate of Status Desired O Eiggq l.:’:dr:étional

6. Name and Address of Current Ragistersd Agent

LINEHAN, JOHN J Do NOT WRITE

2842 SUNSET RD

APOPKA, FL 32703 IN THIS SPACE

9. The above named enlily submits this statemen} for the purpose of changing is registered office or registered agent, or bath. in the State of Fioriga | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signenre, typed o prmed nama of reg agent and utie f {NOTE: Regietered AQent mpnaiurs racurad when renataing} DATE
8. Election Campaign Financing $5.00 MmayBe
Aﬂa: “’Eﬁ?%'c'»a?f.'ilﬂ'ﬁfgso_uo Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS |
e D O onanasEassag
e LINEHAN. JOHN J O30/ 08-50033~003 150,00

STREET ADDRESS | 2842 SUNSET RD
CrTY-ST- AP APOPKA, FL 32703

TITLE

RAME l
STREET ADDRESS
LITy-ST-2IP

mie
NAME

ar DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
Crry.si-zp

TE

NAME

STREST ADDRESS
CiTv-51-2P

TME

NAME

STREET ADDRESS
CTy-51-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptians conlained in Chapter 118, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or ditector

of the corporation of the receiver of trustee em, ed to execute this report as fequired by Chapter 607, Floriga Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrassywittf all other like empowered.
-
SIGNATURE: - Jonn X Linehary Y15  H07-290-0038
TYPED OR PRINTED NAKE OF BONING OFFICER OR DIRECTOR M T pad Daytme Frions &




