2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

*

DOCUMENT # P99000103441 Apr 13,2007 08:00 AM
1- Enity Namo Secretary of State
VENTILATION SYSTEMS, INC.
Principal Place ol Business Mailing Address
898 OAKFOREST DR PO BOX 44
e . Hlmm ”l ’l”l ’lm ||m ||w "m “I” ||’|| ”m MI‘ “ll’ ”l’ll’ ” ’ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrcss

Suile, Apl. #, elc. Suite, Apt #, ale, 15t MOORE CR2E034 (10/06)

City & Stato City & Stale 4. FE} Numbor _ Applied Faor

' 59-3614260 Not Applicablo
Zip Couniry Zip Couniry 5, Cerlficalo of Status Dosired a $8'75 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sireel Address (P.O. Box Numbeor is Nol Acceptable)

CORAL GABLES FL 33134

City FL l Zip Coda

8. The above named entity submits Ihis slatomont for lhe purposc
lha cbhigalio

ging 115 rogistorod oflice or registored aganl, or belh, in the Slate of Florida. | am familiar with, and accent

1 s AP e P

/
.
I, typed G nunlez{name o ragwi\en!{nqam and 1lle r apploable /NOT £: Rugsiered Agent signature saquared whoh romsiahng) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. GFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
- PO DOom_ VT T T rmene -] O m

HITES O ootete i U|."_“JL”J?L54.:1 ,%D Change  [J Adadition

var roMN, DaVIDL ir [4/23707-80007-017 150, 00

iR A ss | 898 OAK FORREST DR STRILT ADDRLSS T e Al

ClY-S1-AP LADY LAKE FL 32159 SIY-51-21P

e [ pelete I [ change [ Acdition

NAME N

STRITT ADDRI 58 SIRLET ADDRESS

ClTY-81-71P CITY ST-7IP

TITE [ pelete e MClchange [ Adaition

NAME NAME

ST ANURCSS ST ARRESS

CIY-51- /1 CIY-81- 7P

m O prwe 1L ] change  [] Addition

NAMI NAML

STRICT ADIY $5 SINET ADDRESS

LAY T 2 CIFY-)- 2P

Tme 2] Detete mt [T change [ Addition

NAME NAME

SIRECT ADDRISS SIREE] ADDRESS

Y- $T-2P CIY-SI-2P

1 [ pelete Tine {Cl Change [ Addition

NAMI NAM,

SIFLT AN SS SIRTTT ANDRESS

Y- 51710 GITY-1-2p

12. | horoby certify thal the information supphed with this filing does not qualify for tho exempiions contained in Section 119, Florida Stalutes. | {urlher certify thal the information
incicaled on this report or supplemental roport 1s true and accurale and thal my signature shall have the same logal offecl as if made under oalh; that | am an officor or diroclor
of tho corporation of the recaivor or lruslco cmpowered to oxecule this reppr as ro y Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

it changod, or on an atia addross, with all olher Jike emp.
SIGNATURE: _ / 27~ g LT O7

_siarlaTuRE AND TYPED 9A pnmrﬁnfhmegp&:c\ﬁns OFFICER OR DmEcT}dV - 4 " Date Daytime Phone #




