2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000083470 Feb 01, 2006 08:00 AM
1, Bty Name Secretary of State
METRO-AIRE MECHANICAL INC.

Principal Place of Business ) Ma:ling; A:idress
181 WEST MINNEHAHA AVENUE 181 WEST MINNEHAHA AVENUE
e o me RI {lm mn "m "m mﬁ nm m" "m “m m“ mmmml
2. Frincipal Place of Business T 3. Mailing Address
Surie, Apt. ¥, ele. S .| cuteAptiec o 1st MOORE CR2E024 (10/05)
Ty & State ‘ T City & State ) i 4. FE) Number T [Applied Far -
] 59’3539348 ! ] iNot Applicab!s
dp ' Country 4 Ceuntry 5. Cariificate of Status Desired O $8'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
o T [ name )
?gf@gtr‘jﬁmﬁéh AHA AVENUE Sueet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL. 34711
City FL l Zip Code

8. The apove named entity submils this statement for the purpose of changing Rs registered office or reglstered agent, of dath, i the State of Florida. | am familiar with, and accept
the oblgatons of registered agent.

LS!GNATUHE

Sugrature. lypen of prmted namg of !égBlerE;g_ém and Wie 1 pephcatie (METE Ragistered Agest sgnawte eusrad whe (einstaling) DATE

. F!LE N(}W!!! FEE 15 $150A -
. After May 1, 2006 Fee Wil ‘He' £850. 00
Make Checic Payable to Flonda Department af S 8

8. Tleciion Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFF(CERS AND D(RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O eee TRE Oohange  [Jaw
HAME [ JAME! NAME EIWIY
o, M s AVE ; Aoosgaitaans
CHY- ST-ZiP CLERMONT FL 34711 CATY-$1- 21 L'
IRE Vi 7 T pelets TMLE Ol Change [ A
HAME PQSKITT, WAYNE HAME
STREETADDRESS 1181 W. MINNEHARA AVE, STREET ADORESS
CITY-81-2iP CLERMONT FL 347119 GITY-8T-21P
i S 00 Deiste Wi O Grange [ A
NAME NAKE
STREEY ADDRESS SIREET ADDRESS
Gy -ST-7p HTY-ST-21P
THLE o S Joeee ¥ rne CJohangd™  THas™
HEME * NAME
STREET ADGRESS SIBTETT ADDRESS
CiY- 87-71P oy -ST- 71
TIHE ' ) 1 veete e n Achange  CJac
WNAME NAME
STREET ADDRESS GTREET ADCRESS
CIY-87-ZiF [ELe SR ARy
nne T ’ ’ .ij Detele o WNF r ’ Clchange 1T Al
NAME NAME
STREET ADLRESS STREET ADORESS
CiTY-ST-7P ’ oIy 8T-21P
12. | hereby certity tnat the inforration supphed with ts fiing does not qualsfy for the exempticms contained in Section 119, Farida Stantes. | lunther certly that 18 infornaiio
mndicatad on this report fr supplemen]ayTepo trug ang ecuraie and that my signature shall have the same legal efiect as if made under oath, that [ am an officer or difach
af the corporation or thd raceiver or § ustee eipowered 1 L& thiggport as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Black 1
if changed, or on an attg ith all @ iRk D
/
SIGNATUKRE: _ L ITEIIRN A L cQ(‘i*V /=78 M@ 066
FE AND TVPED O PRINTED NAME OF SIGNING OIFICER OR DIRECTOR Dale © " Daytime Phone #




