2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27, 2006 8:00 am

o -
D?CNUMENT # S06061 Secretary of State
1. Entily Name
CLEI::N AIR SERVICES. INC 03-27-2006 90279 011 ***150.00
, .

Principal Place of Business Meiling Address
8602 TEMPLE TERR HWY P.Q. BOX 82957 TYvwuouldJduy
UNIT #C-11 TAMPA FL 33682
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEf Number Applied For

59-3035825 Not Applicable
e Country Zip Country 5. Certificate of Staius Desired [ 58'75 AddiLional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gISE(Ijlg E:GIISEBSI-ErREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA
TAMPA FL o FL %3 _;?é} t/

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Sighalure, ryped of praled name ol registered agent and biC it appbeatie (NOTE Registered Agert signaluce renuirad when remslating) DATE
R . . F-'LE; Nown! FEEIS$15000 i o 9. Election Campaign Financin
" < After May'1, 2006 Fee Will Be's550.00 - | e e .00 My e
-,;'Makecheckpaya_bie:b-F!qﬁdg'pepa_nmem'ojiStalé‘ 7
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O elste TITLE " Ochange [ Addition
NAME FRISBIE, ALLEN NAME
STREET ADDRESS (4421 SHADY TERRACE LANE #2028 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-57-2P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2If CITY-ST- 7P
T 3 Detete TITLE ] Change [ Aadition
NAME . o NAME ' - e _
T meETapDRESS | STREET ADDRESS
CITY-ST-71F CITY-ST-ZP
TIME ] Celete TiE [JChange  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
T [ Detete Tt [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-SF-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Staiutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with address, with all other like empowe

“

Gl Posdut Ml Pk Fi2ob (B8

IGNAFURE AN[?"VPEWIQ‘I’ED NAME OF SIGNNG OFFICER GR DIRECTOR Daie Daynme Prone &

SIGNATURE:




