2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000037879 | SEEH Apr 02, 2005 08:00 AM

1. Eniy Narme Secretary of State
AIR SCIENCE TECHNOLOGIES, INC.

Princlpal Place of Business _ . .
610 CENTER AD POST QFFICE BOX 80081

S R e

Mailing Address

2. Principal Place of Business__ . 3. Mailing Addrass
Suite, Apt #, etc. = - Suite, Apt, #, etc. 15t MCORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied Fer
Ze Country Zip i Country 8, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ~ ] Name
v&%%laglapéﬂ%igpf\w AY Street Address (P.O Box Number is Not Acceptabile)
STE. 101 -

FORT MYERS FL 33912-1368

City N FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — —— - "
Sgnakwe, typed of printed name of registered agent and tifta T applicabk ROTE Regishéred Agent signatua reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ -
Ate l\l;lE ! :Voos ;Efwnf;e $ggo o ) 8. Election Campaign Financing  $5.00 May Be
ay 1, ; 4 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, Il OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D 3 pelele WILE [J Change [T Addition
NAME CHAMBRE, PAUL A NAME
STRECT ADDRESS | 1066 N WATERWAY DR STREET ADDARESS N
orv-s-7¢ | FORT MYERS FL 33919 B ELIR 04 ,HQQQE‘Q%?;% { gim 150,00
TTE ST - - 7 Delete e i T T T Change . [ Adeion
NAME CHAMBRE, ANDRE NAME
STREET ABDRESS | 4560 ESTERQ BLVD STRFFT ADBRESS
CIlY. ST 2IP FORT MYERS BEACH FL 33931 CITY-§T-2IP
fili B ' A Tt ) [Jehange [ Additian
NAME NARAE
SYREET ADDRLSS SIRLET ADDRESS
CiTY-ST-21P oy 512
1MIE ' - T O gegefe_ ) g nng [ Shange [ Addition
NAME HAME
STREEY ABDRESS _ _ STREET ANDRESS
Ciy-sT-2p CITY-ST- 2IF
T N o 7 Delete s I change  [J Addition
NAMC NAME
STRFET ADDRESS STREET ADDRESS
CIyY-ST-2P HIER
e S - 3 elele 1 Clchage ] Addition
NAME NAME
STRIFT ADORESS STREET ADDRESS
GlTy-SY-2P ‘ CUrv.§1. I

12. | hereby csrﬁg that the information supplied with this ﬁling does not guatify for the exemption stated in Sectien 1 19‘071(13)(7), Flarida Statutes, | further certify that the infarmaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach ith an addre&fwi all other like empowered.

M A /
FRE AR THPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Pl CHIMERE, (JRETIT  3-36-05 4372392737
Date

Dayteng Phong 4

SIGNATURE:




