FILED
» -~ 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000057738 62005 0003 030 “r<1 50,00

1. Entity Name

AIRETRONICS, INC.

Principal Place of Busmess Mailing Address Q““ Dt>—"
17706 W. COLONIAL DR 17706 W. COLONIAL DR
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
S R s VDO

1Tt W tolmiaf M |~ "

Sulte, Adt. #, ele. Sulte. Apt. #. ete. 05162005  Chg-P CR2E034 (10/03)

ity & Sta City & State 4. FEI Number Applied For

0 MZ ﬁimi FL 59-3520504 Not Apalicatis

Zi% q 187 Co mFMLM_ Zip Gouniry 5. Certificate of Status Desred (] fg;’i Addtional

6. Name and Address of Cirrent Reglstered Agent _7. Name and Addre_ss of New Registered Agent

"Name
ASMA, WILLIAM N
886 S DILLARD STREET Street Address (P.O. Box Number is Not Acceptabte)
WINTER GARDENS, FL 34787

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printea name of registered agent and tidle if applicable. (NOTE: Registered Agent sighaiure réguired when rainstaling) BATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by Soptember 7, 2005 Trust Fund Contribution. ] Adced o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME PEARCE, FRANKLIN R NAME
STREET ADDRESS | 17950 W. COLONIAL DR STREET ADDRESS
CITY-81- 21 QAKLAND, FL 34787 CITY-ST-7IP
TITLE D [ patete TITLE ["Ichange ] Addition
NAME PEARCE, ROCHELLE A HAME
STREET ADDRESS | 17950 W. COLONIAL DR STREET AGDRESS
CITY-8T-2IP OQAKLAND, FL 34787 CHY-ST-21P
THE 3 delete TMLE [Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF _— - —oiygr-zp—— = — - — == - ~ -—
TTE 1 pelste TITLE [ Change  [J Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TILE 71 Delete TITLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling dees not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that } am an officer or director
of the corporation or ivir or trustee empowered ecute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a like empowered.
g %cﬁd/e 4 -Qeach (f-2-05 %7-&5&-075

SIGNATURE:
IGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




