FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90342 032 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000001961

1. Entity Name

A FRESH AIR DUCT CLEANING SERVICE, INC.

Principal Place of Business
6918 TRADEWIND DRIVE

Mailing Address

€918 TRADEWIND DR
LANTANA FL 33452-049

1q4UU41119

LANATANA FL 33452-049
u

us S
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0550032 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

EEEREELAERNN

TGONZALEZ, MANUEL J
6918 TRADEWIND DR

Strest Address (P.Q. Box Number is Not Acceptable)

LANTANA FL 33462

City Zip Code

Y

FL

B. 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, andg accepl
,the obligations of registered agent. .o
4

SIGNATURE

Signare. typed or printed name of registered agent and titie if apphcable. (NOTE: Reqgistared Agent signature raquired when reinstating) BATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC [ Delete TITLE [JChange [T Addition
NAME GONZALEZ, MANUEL J NAME
STREET ADDRESS | 6318 TRADEWIND DRIVE STREET ADDRESS
CITY-87-21P" LANTANA FL 49 CITY-ST-2IP
TITLE S [ bejete TLE 1 change 7 Addition
NAME ROBERTSON, DEBRA A NAME
STREET ADDRESS | 6918 TRADEWIND WAY STREET ADDRESS
CIFY-S7-2IP LAKE WORTH FL 33462 CITY-ST-2P
TLE 3 zetste TILE [ Change [ Addition
NAME - - - -~ NAME e e et - o -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T O Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TME {7 Delete TIMLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE T pelste TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2/P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed. or on an attachnwwth an addregs, W
O LCBE//
SIGNATURE: s &/
SIGNATDRE AND TYPED onk’ln-rzn umior SHIHNG OFFICER OR DIRECTOR Data

Dawyiime Phone #




