2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am -

DOCUMENT # So6061 ecretary of State
. Entity Name
CLEAN: AIR SERVICES. INC 04-14-2004 90062 034 ***150.00
. R N
Principal Place of Business - ' Malling Address
8602 TEMPLE TERR HWY P.O. BOX 82957 .
UNIT #C-11 TAMPA FL 33682 .
TAMPA FL 33617 us ’
Suite, Api. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & Staie 4, FEI Number Applied For
§9-3035825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s im =t s nwwee n mEe. 3 . — — Name___. .. ~ —— . - . e e e et e e
g‘sE(I)lé EKSESEBSI.ETREET Sireet Address (P.0O. Box Number is Not Acceplable)
TAMPA
TAMPA FL 33164
City Zip Code
FL

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

SIGNATURE
Signature. typed or printed name of registered agont and titis if apphicable (NOTE: Registered Agent signalura requicec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contributicn. ] Added to Fees
10. dFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ pelete THLE [ Change [ Addition
RAME FRISBIE, ALLEN NAME
STREET ADDRESS | 4421 SHADY TERRACE LANE #202B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S$T1-2IP CITY-51-2IP
TME 7 Delete l TILE [¥ Change [ Addition
v-..NAME - T e e e r— —-— . —— L e ~NAME' . = R S, - r— . i e G e e S e S T e e surmprerppapsa- i | e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TITLE ] pelete TITLE [Jchange  [] Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIME [ Detete e . . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my sigpature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repo quired by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empow

SIGNATURE: /4//5!1/ FRIs L/@ , 2 3304 (3237482

SIGNATURE AND TYPED OR PRINTED NAME oﬁWnc Date Dayurne Phone #
p—




