2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000007856

1. Entity Name
S & D AIR PURIFICATION SYSTEMS, INC.

Principal Place of Businass Malfing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASQTA, FL 34231 SARASOTA, FL 34231

FILED
Apr 24,2006 08:00 AV
Secretary of State

MR WA AR

04082006

NoChg-P  CR2E034 (11/05)
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e

ITE

4. FEi Number Appledfor |
65-0891791

Not Applicabla

®y

$8.75 addtional
Fee Required

v iy
6. Nams and Address of Current Regisiamd Agornt

LEWIS, KURTF
6624 GATEWAY AVENUE
SARASOTA, FL 34231

o

3. The above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept

the otdigations of registered agent.

SIGNATURE

Signaturs, typed or printed nameafmgfs:&od agent and thle if spplcable, INOTE, Registared Agont signature recukod whan reinstating)

DATE

FILE NOWI EEE IS $150.00 9. Election Carmpalgn Financing $5.00 pay Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

IR TET o

10 QFFICERS AND GIREGTORS i

TILE D

HAME ROSE, KIRK

STREET ADGHESS | 6524 GATEWAY AVENUE
CTy-S1-2F SARASOTA, FL 34231

RPNt I

it

NAME

STREET ADDRESS
CHY-§7- 2P

TILE

NAME

STREET ADDRESS
CRY-8T-2p

me

HAME

STREET ADDRESS
CiTY.8T-2IP

THE

RAME

STREET ADDAESS
CITY-§1-2P

e

TAME

STREET ADDRESS
CiTY-5T- 2P

A

L i gl

12. | hareby certify that the information supptied with this filng does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. 1 further certify that the informatlen
indicated on this report or supplamental report is true and accurate and that my signature shail have the same jegal effect as if mada under oath; that | am an officer of diractor
of the corporation or the receiy, rustes pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11if

changed, or on an attachm

SIGNATUR;

, with: all other like empowered.

KieK ¢ Rese

5/
Y—(F-06 £771-Yes

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daylime Phone #




