2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VENTILATION SYSTEMS, INC.

DOCUMENT # P9900010347 14

Principal Place of Business

898 QAKFOREST DR
LADY LAKE FL 32162

2. Principal Place of Business

3 .Mailir_rg Addiess
7. éﬂ’

S

Suite, Apt. #, etc.

7 Suite, Apt. #, elc,

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 020 ***150.00

I

(il

|l

[l

1st MOORE CR2E034 (10/04)
City & State City & 'S:jp 4. FEl Number Applied For
n 7
ap Country Jz;/ ygy C?:ty;/ 5. Certificate of Status Desired [ ?:;‘g?q ;\i?:cijﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . = - Name R -
_ gzéEEEb E&RILJJATE.\EIEAN’U%A. Street Address {P.Q. Box Number is Not Acceptable)
" CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, Iyped o puinted name of regsiered agenl and tile Il anphcatle

(NOTE. Ragrstatad Agenl signatwe required when reinsiatng)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PTD [ Delete TiTLE Ol change [ Addition
NAME HOHN, DAVID L NAME

STREET ADDRESS | 898 QAK FORREST DR STREET ADDRESS

CITY-ST-2IP LLADY LAKE FL 32159 . CITY-ST-2IP

THLE SvD x Delete TEILE {Ochange ) Addition
NAME HOHN, MARJORIE A HAME

STREET ADDRESS | 898 OAK FOREST DR STREET ADDRESS

orvsize  |LADY LAKEFL32189 g8/ 22 5L vw CiTY-5T-7P

e ’ [ Detete LE [ changs  [] Addition
NAME R _ - - NAME _ — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1-21P

TITLE O oelste \( [J change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE [ petets TITLE [JcChanga  [] Addition
NAME NAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mie [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST- 7P

changed, or on an aftachmeg| n address

SIGNATURE:

of the corporation or the receiver of trustee empowered to execyte th

all other likg g

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v a7 2

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING GFFICER OR IRECTOR

BRI 1ED

Dals Daytene Phone §




