k)

FILED

.- 2007 FOR PROFIT CORPORATION © Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000045110

1. Entity Nama

LAMINAR FLOW SYSTEMS INC.

Principal Place of Business Mailing Address

1585 AVIATION CENTER PARKWAY 1585 AVIATION CENTER PARKWAY
HANGAR #804 HANGAR #804

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

AT ey

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  FiNambe Appﬁem‘

59-3385369 Nat Applicable
” . $8.75 additional
5. Certificate of Status Desirad O Fes Required

8. Name and Address of Current Ragistered Agent

THOMAS, ROBIN G
1585 AVIATION CENTER PKWY. DO NOT WRITE
HANGER #804

DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURF
Signature. typed of printed name of régmtecsd agent and bile 4 sppkcable (NOTE: Registarad Agent signature raquired whon reinatating) DATE
) N AT
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 ey 80 LOOGE0 ¢ "D';“.:‘L - e e
" After May-1, 2007 Fee wl?l be $550.00 Teust Fund Contribution. (1 Added to Fees OEADRAF-B00E2-019 150,00
10. QFFICERS AND DIRECTORS [
THLE PVS
NAME THOMAS, ROBIN G

STREETADDRESS | 3301 JOHN ANDERSON DR
ciry-51-21P ORMOND BEACH, FL 32176

TILE T

NAME FRANCKE, ROSEMARIE
STREEY ADGRESS | 3301 JOHN ANDERSON DR
CITY-S8T-21P CRMOND BEACH, FL. 32176

TITLE ~
NAME

iy " DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
Ciry -§7-2P

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIILE
NAME
STREET ADDRESS ) )
ov-stze |- - C- Lo T

12. | hareby cerufy that the information supphed with this filin r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repoe is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporaticn or the recenver * g aghpowerad to executa this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm #ss, with all other like empowerad,
SIGNATURE: Kop i Teromas Y4

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iyl Phone #




