FILED

2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS9000034760 05-15-2006 90040 025 ***150.00

1. Entity Name

"AIR-TIGHT" OF PLANT CITY, FLORIDA, INC.

Principal Place of Business Mailing Address

35909 N. CORK RD. 3909 N. CORK RD.

PLANT CITY, FL 33565 PLANT CITY, FL 33565

A R MG E A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEl Number Applied For

59-3574398 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Eeae. ;;S:i;ﬂc‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENROSE, DANIEL M

3909 N. CORK RD. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565 -

City FL ] Zip Code

8. The above named entity saubmns this staternent tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent ang title if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME PENROSE, DANIEL NAME
SIREET ADDRESS | 3909 N CORK RD STREET ADORESS
CY-ST-2IP PLANT CITY, FL CITY-ST-2P
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
SYREET ADDRESS SIREE ADDRESS
CITY-ST-2IP CIrY-S3-2P
THLE 3 Dalete TITLE [T Change  {T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-57-2iP
TITLE ] Delete TITLE {1 Change £ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P

12. | hereby cerlily that the information supplied with this flllndg does noi qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiveg or trustee empowered lo executg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment yih an address, yitfLall other likg
SIGNATURE: Ay é/',?f-d b gr3-757-870¢
ING OF ICER OR DIRECTOR Date Deytme Phane #




