FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg97000047058

1. Entity Nama

AIR SOLUTIONS, INC.

05-05-2003 90126 026 ***150.00

S

2,_!‘,‘

K ..s-.'g.,.w R,

2, Princlpal Piace ot Busmess

3787 118TH AVE N

a Malllng Address
14985 NEWPORT RD

Suite, Apt. #, ste.

Suite, Apt. . etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEARWATER CLEARWATER 59-3448108 Not Applicabie
33Zi7062 UCguAﬂlrv 332;064 Gountry 5. Certificate of Status Desired O Ei'ggﬁ:’:émm’]

7. Name and Address of Current Registered Agent

. Name

- . 2 e E e S m - -

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptable)

N THIS SPACE

S

City

Zin Code

FL

8. The abcve mrned enmy Su bmut‘; thls gtatement lor the purpose of changmg us reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent,

SIGNATURE

Signature, lyped O printed nane of ragigtered agert and kle it applicable

{NQTE: Asglsiered Agent sigranive reauired wher: rainstating)

CATE

January 1 - May % “Fee:is $150.00:
3 After May 1, Fee is '$550.00 |
4 Amended UBR is $61.25 .

Maké Chetk Payable to Florida Departmient of State

»

i

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e PP |PARKER, CHRISTOPHER T
. | 14985 NEWPORT RD
o | CLEARWATER, FL 33764

CITy-87-21P

TITLE
HAME )
STREET ADDRESS -
CTY-ST-21P

CR2EQ34B (12/02)

ZCOY ST 2R T T

TLE
NAME . )
STREET ADGRESS

TITLE
NAME PR .
STREET &DBRESS
CHY-§1.21p

TTLE

NAME

STREET ADDAESS
Ciy-§1-2

TITLE
NAME

STAEET ADDRESS

; STREE[ RDDRESS

CITY-ST-21P

EIT‘! ST lIP

i B

:,_.;;L, £4 § ?\5.

12. { hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flonda Slatules | further certity thas the information

ingicated on this repor; or supplemental report is true and accurate and that my signature shall have the same legal.effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

smumuae:Wf% Christoy e T. SR jre. Y-FF03  7ar-538-go1%

SIGFAT’“E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR @IREGTOR

Date

Daytime Prone #




