FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT # P98000057738 05-08-2008 90026 032 ***150.00
1. Entity Name
AIRETRCONICS, INC.
TV
Principal Place of Business Mailing Address :
17706 W. COLONIAL DR 17706 W. COLONIAL DR
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US .
R e T R AR
Suite, Apt. #, elc. Suite, Apt. #, eic 04242008 Chg-P . CR2E034 (12/06)
Cily & State City & Sta-le 4. FEI Number Applied For
59-3520504 Not Applicabla
7 . Country Zp Couniry 5. Cerificate of Status Desired [} ?g‘zfq":fci‘nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - =~ —_— — Name —_— — - - i - -
SAWYER & SAWYER PA
8913 CONROY WINDERMERE RD. Street Address (P.0O. Box Number is Nat Acceptable)
ORLANDO, FL 32835
Chy F L Zip Code

8. Thae above named entity submits this stalement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and lille il apphcable. (NOTE: Reqgistersd Agent signature required wner rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig_;n F_mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. OFFICEAS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ cChange [ Addition
HAME PEARCE, FRANKLIN R HAME
STREET ADDRESS | 2 ORANGE AVE STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-S7-2IP
TILE D [ Detete TITLE [ Change [ Addition
NAME PEARCE, ROCHELLE A HAME
STREETADDRESS | 2 QRANGE AVE STREET ADDRESS
CUTY-SI-21P WINTER GARDEN, Fl. 34787 CITY-ST-ZIP
THLE 3 velete it [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temy-sTWPT— T T T —_ ———— —R-CIY-§T-2F — 1 _— ——
TITLE 2 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-ST-2IP
TILE [ oekete TILE [ Change ] Addition |_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP Iy -§7-2P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
er o tjustee empowered to exacule tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e{\l with#n addrass, with all other lj red.
5-led8  p7-USL-07

\/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTCOR Date " Daytime Phone #

indicatad on this raport of sup
of the corperation or the rg
changed, or on an atta

SIGNATURE:/

73



