2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 23, 2005 08:00 AM

DOCUMENT # so6061
' Secretary of State

1. Enbty Name .

CLEAN AIR SERVICES, INC.

Principal Place of Business —_ Mailing Address
8602 TEMPLE TERR HWY P.O. BOX 82957
UNIT #C-11 TAMPA FL 33882
TAMPA FL 33617 N us

Suite, Apt. ¥, ete. . = = Suite, ApL. #, efg ' 15t MOORE CR2E034 (10!04)
City & State = | Ciysswme ' — a. FEI Number Aoplicd For
o , ] 58-3035825 Not Applicable
Zip Country . 7ip Country 5. Certificate of Status Desired O ?i'ggt‘:fg;ﬁ""al
| 6. Name and Address of C:-u;an! Hegistered Agent ' 7. Name anr;i Address of New Registered Agent
- Name
glsEoug I; EGlI[SEBSl%-REET Street Address (P.Q. Box Number is th;\ccsptable)
TAMPA -
TAMPA FL 33164

City F L Zip Code

e o o weus -

8. The above named entity submits fhis statement for the pumzose of changirig its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

T +

—_ —at

SIGNATURE X . . R
Bignatue, ypod of priited name d ragisiered agani and ttle if anplicable {NOTF Regstured Agent s.gnatura raquired when muslatng) DATE
FILE NOW!l! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [ Added fo Faes
Make Check Payable to Florida Department of State
10. T OFFICERS, AND DIRECTORG . -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVTS - [ Celete Tt [ change [ Addition
NAME FRISBIE, ALLEN NAME
STREFT ADDRESS | 4421 SHADY TERRACE LANE #2028 STREFT ADDRESS
ot 51-ap TAMPA FL 33613 ] CITY-5F- 7
THLE ) 7 Delete hut [CIChange [ Addition
NAME Ntk HOBOO0Z 7327
STREET ADDRESS STREET ADDRESS (137 20/ 0-B0072-014 150,100
CITY-51-2P B 3 CITY-51-2ip
nine [ Detste HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREF] ADDRESS
Y81 2P _ CITY-ST- 7P
e [T pelete e [ Change [ Additton
NAME NAME
STREET ADDRESS STREL{ AGORESS
Cily-81- 2 CITY-Si-7IF
e [ perete nite . O thange [ Addition
NAME MAML
STRIET ADDRESS - : STRFFT ADDRESS
Y-St 2P o Qoivsiae
ik [ etete i [ change [ Addition
NAME NaME
SIRLFT ADDRESS STREE | ADTRESS
CILY-§T- 2P B Y ST AP .

12, | hereby certi{?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the mformaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowarad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with.er address, pith all pther like empowered.

i

SIGNATURE: 2%#

SIATUR)

%7
o




