... 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT =~ _
DOCUMENT # P94000080707 E Jan 24, 2005 08:00 AM
_ g Secretary of State

1. Entity Name _
MICRONAIR, INC.

Principal Piace of Business ] Mailing Address
163 ACORN LANE B 163 ACORN LANE )
COLCHESTER, VT 05446  US COLCHESTER, VT 05446 US

. $¥50,,,,4,3,3Fs

01152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApETiFor

59-3276235 Not Agplicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 1 _ -

CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abyve named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signature, typed or printed nams of rog]sla.rad agert e.n-d -ﬁﬂé il-a-ppl'wcablT — (NDTE Registored Agent slgratue reaul@ when reinstating) * DATE
FILE NOWI!l FEE IS $750.00 9. Election Campaign Financing $5.00 way 8o L0000n 92907
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i = f -
Yy (1 /25-05~80025-025 150.00
10, OFFICERS AND DIRECTCRS 1
TLE PD
NAME POWELL, MARY

STHEETADORESS | 163 ACORN LANE
GITY-ST-2IP COLCHESTER, VT 05446

TITLE T

HAME GRIFFIN, ROBERT

STREET ADDRESS | 163 ACORN LANE
CIfy-§1-21P COLCHESTER, VT 05446

TME D
HAME MASON, ROBERT A

STREET ADDRESS | 163 ACORN LN '
s | COLCHESTER, VT 05446 - DO NOT WRITE

s o ~ INTHIS SPACE

HAME
STREET ADDRESS
CIry-ST-2P

TIRE

MAME

STREET ADDRESS
CITY.ST-2ZP

TME

HAME

STALET ADDRESS
CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Sectian 119.W§3}(D. Florida Statutes. 1 further certily that the information
indicated on this rapart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that E am an officer or direclor
of the corporation or the receiver of trustee empoweregdlaexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerl with 3n address, willpé er hike ermpowered.,
Y1l FrSPE-605)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTON .08 Daylime Phone #

SIGNATURE:




