2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

{ &
DOCUMENT # P96000045110 May 01, 2006 08:00 AM
1. Entty Namp ecretary of State
LAMINAR FLOW 5YSTEMS INC. -
_f’:-i;);;); ;Sgce .cl Eu-a:ess - o Mailing Address
1585 AVIATION CENTER PARKWAY —~ 1585 AVIATION CENTER PABKWAY
HANGAR #804 - HANGAR #804
il e TR
2. Pnhc:pal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. ; Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE3 Nomper 50-3385360 ?:;;::ia;}g; sf:;
Zip Courtiry Zip Counry 5. Cervficate of Status Dosirod [ ?;Be.g;&q L.;;ﬂ:éﬁona;
T & Name and Address of Current Registered Agent 7. Nems and Address of New Reglstered Agent B
Name
I?%Mﬁ\ﬁhﬁ%sr&NC%NTER PIWY Sireet Address (P.O. Box Number is NOt Acceplable)
HANGER #804 -
DAYTONA BEACH FL 32114 R
City FL Zip Coog

the obhgations of regisiered agent.

SIGMNATURE

Sianaiue. iyped of poviea name of iegsierng Aprnt 68 UTC 1T AppLcaine {HOTE Hegrstered Agent £igraiudd racured wiiadG roksiding! DATE
B TP et C s onr s
FILE NOW!I FEE S $15000 "

- After May 1, 2008 Feo Will Be §850.00,
Make Check Payabie ta Florlda Depattment of State

8. Elecnon Campaign Financing $5.00 nmay ¢
Trust Fund Contibubon. {3 Added to Fees

1. . T OFFICEHS AND _Diﬂ_&[;?dﬂg 1. ADDITIONS (CHANGES 10 GEHCERS AND DIFEGTORS IN 11
T Pvs I etz T ] &nange o
NAME THOMAS, ROBIN G N LO0000555593

STREETADORESS | 3301 JOHN ANDERSON DR SIREE] ADERSSS D=/16,/08-80038-004 150,00
CIy-5T- 2 ORMOND BEACH FL 32176 CiTY-5F af

WLE T 7 belete WiLE O Change Ao
AN FRANCKE, ROSEMARIE _ HAME

SEET A0ORESS | 3301 JOHN ANDERSON DR _ STRLET ADBRESS

Gv-st-2p  [QRMOND BEACH FL 32176 Cify-57-2F

i 3 oeiee g {Johange  [JAs
NANE NANE

STREZT ADDRESS STRCE{ AODRESS

&ty -51-4F CIry-S1- 2P

HILE O oegere RILE Clotange e
NAME NANIE

SIAEE) ADDRESS STREZT ADDRESS

Ny-51-29 Ciry-§1-219

TILE O Detete RIE Dl changs [T 4
NAMT NAME

STRECT ACDRESS . STAEET ADDBESS

CIry- 87 [ Civ¢-51- op

TIHE 1 Dalete LY I Craoge  [1as
MAE NARE

STRELL AUURESS STREET AQDRTSS

Gty -81- 2P CIRY-5T-2p

12. | hereby camiy thal the formaion supphed with ihes fiting does not guabfy for the exemiptons contamed i Section 119, FionQa Stewstes. | lunher cendy thal Ihe informai
inchcated on this 1eport or sppplemental regort is srue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direg”
of the corporahon of 1He recewer Of irustes empawered to axecute this repadt as required by Chapter 607, Forida Satules; and that my name appears in Slock 10 o Block
i changed, or on an attachment with rass, willy all other fike empawerad.

SIGNATURE: ‘%{’%\T@Mhnma;wé 5&&;% 385

SIGNATURE AND TYPED OR PEINTED RAME OF SIGMIEG OFFICER O MIECTOR




