FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 — FILED §
PROFIT FLORIDA DEPARTMENT OF STATE ' ADT 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90033 007 ***]158.75

DOCUMENT # pg7000077227 =

4, Corporation Name

INDOOR AIR SOLUTIONS, INC.

IARMBAOIRUIBAN

Principat Place of Business Maiting Address
103 BEACH PL 103 BEACH PL
SUITE 212 SUITE 212
TAMPA Fl. 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 : 26 \ , 59-3465224 Not Applicable
= .Sune, s #__'—e*t& RS Sute ApL ¥, = =, = 56 "‘.aiwf-S&atuyDesked-‘-——’g'—*'—:}—BMi@E?Lc ==
"|22] - 27| ] Fee Required |
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23l Tamipa . FL 28] Trmapa. FL Trust Fund Contribution Added to Fees
Zip LY Country Zip N Country 8. This corporation owes the current year Intangible
E_K_‘S_‘ Vi E\ El 33&11! I—;I Parsonal Property Tax. O Yes CIne '
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent '
81| Name
JEFFRIES, DAVID M
220 SOUTH ERANKLIN STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33602 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slgnature, typsd or printed name of regisiered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 224
TMLE PSD O DELETE 11TME Change [ Addion | =
NAME KRAUSE, JOHN D 12 NAME 3
street sooress 103 BEACH PL SUITE 212 13smreeTaonRess | 4403 Bay Villal Ave z
CITY-ST-2P TAMPA FL 33606 1.4 CITY-$T-ZIP Tam F 33611 &
TME S [ DELETE 21TME 7 [change [ ]Addition | <
NAME | KRAUSE, JOUN D 22 NAME
streeTaporess| 103 BEACH PL, SUITE 212 7 23sTREET ADORESS | Y643 Bﬁﬁ e Ame

Tl emvsroe | TAMPATFI33606 ~~ — ~ = T = Riiiv st | Tamaa - LT B36 T AL
TTLE o . [ DELETE 31TME LA i (FChange [ Addition
NAME KRAUSE, JOHN D 32 NAME \
smeeraooress| 103 BEACH PL, SUITE 212 13sTREET ADDRESS | H4O 3 S‘u\l, Uilla Ave
CITY-5T-2P TAMPA FL 33606 34, CITY-ST-ZP Tamna , L 33El
TME [J DELETE 4.1 TME LI [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- ZIP
e [ peLETE 51TIMLE L - [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP
TME . [ DELETE &1 TME [JChange  L]Addition |
NME o ] e 62NAME f
STREET ADORESS|, - R , - £ STREET ADDRESS
mstap oo e e ' 64 CITY-5T-2P ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with-an address, with all other like empowered. '

ZACYNATTIIRE (% e ) %/3 /79 BR)g32-9/35
NATURE AND TYFED OR 7 /Dats Daytime Phone

SIGNATURE:




