2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000085699

1. Entity Name
AMERICAN RESPIRATORY SOLUTIONS, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

1125 N. SUMMIT STREET
(CRESCENT CITY, FL 32112

Mailing Addrass

1125 N. SUMMIT STREET
CRESCENT CITY, FL 32112
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8. Name and Addrass of Current Registered Agent Do ’ .

BUTLER, WILLIAM E
1125 N SUMMIT ST,
CRESCENT CITY, FL 32112
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8. Tha above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or

the obligations of ragistered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, lyped of priniad nama of tegisterad agant and tille # mpplicable

(NOTE: Ragistarad Agenl tigrature raquired when reinstating) DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May e LOn0nnT29587

Added to Fees

10. OFFICERS AND DIRECTORS [

TITE DVPS

NAME FLETCHER, WARREN D
STREET ADDRESS | ROUTE 309 CEDAR COVE
CIIY-§T-2IP GECORGETOWN, FL 32139

TIMLE P

NAME BUTLER, WILLIAM E

STREET ADDAESS | 229 KIRKWOOD AVE.
CITY-ST-2IP POMONA PARK, FL 32181
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CITY-ST-2IP

T
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STREET ADDRESS
CITY-ST.2IP

TITLE
NAME

STREET ADDRESS P

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-7IP
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12. ! hereby certity that the informalion supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stal;.n i i i
I'he E N es. | further certify that Ihe inform
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | arfz an oﬂicelr o? diregggr

of the corporation or the receiver or trustee empowered fo execute this report as require:
changed, or on an attachmgit with an address, with all other like empowered,

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if

i)a W LJJLL:M E Bv_,.,,av_

423 Jo (356)635-3737

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

"Datg Daytima Phona &




