FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S06061 W 04-12-2007 90032 027 ***150.00

1. Entity Name N

CLEAN AIR SERVICES, INC.

Principal Placa of Business Mailing Address - I i U u g 8
8602 TEMPLE TERR HWY P.0. BOX 82957
UNIT #C-11 TAMPA, FL 33682 US

TAMPA, FL 33617

i . . ite, Apt. # .
Sulle. Apl. 4 etc Sufle. Apt. #. ete 03272007  Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3035825 Not Applicable
Zip Country Zip Country §. Ceriificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registemd Agont 7. Name and Address of New Registered Agent
TTToT T Namg -

NEIL R FRISBIE
8505 PAMIE STREET Strest Address (P.C. Box Number is Not Acceptable)
TAMPA

TAMPA, FL 33614

City FL I Zip Code

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

SIGNATURE
Signalure. typed or pnntad name of registered agenl and lite if applicabla. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Electien Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TITLE [ Change  [] Addition
NAME FRISBIE, ALLEN NAME
STREET ADDRESS | 4421 SHADY TERRACE LANE #202B STREET ADDRESS
CITY-ST-2P TAMPA, FL 33813 CITY-S7- 2IP
TTLE C [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
. STREETAODBESS |  _ STREET ADDRESS
CITY-ST-21P . - T orv-ste —-—— - _ - _
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME [0 petete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repgeeis rue and accuraje and that my signalure shall have the same legal offect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver or trus cp mpcwered 1o execys this rapor as required by Chapter 607, Florida Statutps; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: diME o SIGNING OFFICER OR D{IRECTOR Oat (27}3:2;2 7..1 é/?a?é




