FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000085699 04-28-2008 90394 007 ***158.75
1. Entity Name
AMERICAN RESPIRATORY SOLUTIONS, INC,
Principal Place of Business Mailing Address
1125 N, SUMMIT STREET 1125 N. SUMMIT STREET
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 .
R R S WA LA IR T
Suite, Apt. #, etc. Suite, Apt, #, etc, 04232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE1Number Applied For
59-3409318 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?eaa‘;{esqﬁsed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, WILLIAM E
1125 N SUMMIT ST. Street Address (P.C. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped of printed name of registetad agen! and tive il applicable. (NOTE: Ragisiered Agent skyrature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS : [ Delete TITLE Dve lj[)hange [J Addition
NAME FLETCHER, WARREN D " NAME
STREET ADDRESS | ROUTE 308 CEDAR COVE | STREET ADORESS
CITy-S7-2IP GEORGETOWN, FL 32139 CITY-ST-2IP
e P . O oclete e §vP M thange [ Acdiion
NAME BUTLER, WALLIAM E ) NAME
SIREET ADORESS | 229 KIRKWCOD AVE. STREET ADDRESS
CIry-ST-71P POMONA PARK, FL 32181 CiTY-ST-ZP
e (7 Delete TITLE ' D change [ Addition
NAME NAME N Partae.n
STREET ADGRESS smecraoress | 1LY N Swmen T §7
CITY-ST-2IP 6TY-8T-2P cRAESeEmwr Copy Fo ESNTR™
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST- 2P
TLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiignt with an address, with all other like empowered.

SIGNATURE:[ - ZW (Wiieiam E, Bunan 4frrfoy (35¢) 65%-3737

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR -~ Daytima Phone #




