2005 FOR PROFIT CORPORATION
* _ANNUAL REPORT (AR)

DOCUMENT # 537683

1. Entity Name

AMBIENT AIR SERVICES, INC.

Principal Place of Business

Maifing Address 7
106 AMBIENT AIR WAY

FILED
Mar 14, 2005 08:00 AM
Secretary of State

106 AMBIENT AIR WAY
a’gARKE FL 32091 LS"'I&';AHKE FL 32021

R

2. Principal Place of Business__. 3. Mailing Address

Fee Reguired

Suite, Apt. #, ele, 47 Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FE! Number Applied For
59-3055513 Not Applicable

Zip Country Zip Couniry 5. Ceriificate of Staws Desired O $8.75 addtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne
%8?%WBE§$E|§%EXYJR Street Address (P.O. Box iﬁ:mber iz Not Accepiabla)
STARKE FL 32091

City Zip Code

FL

4. The above named entily submits this statement for the purpose of changing its regi stered office ar reg:stered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — - — - -

Signature, [yPAQ Of PAGT narnd of tegrsterad agent and tlig il apphcable NCTE Registarad Aganl signatute requingd when reinsiatng) DATE,
- - — TR T AT R RS T e =
1311 41
ath Fli\[(-lE NO\zi\gas ;EE dﬁﬂgS&Og oo 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Bs $550. TrustFund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Depariment of State

10, ~ " OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IILE P T 3 pelete unf (Jchage [ Addition
HARE COOKSEY, JOSEPH L., JR, NAME

CIRFLT ADDRESS [ 106 AMBIENT AIRWAY GTRECT AQBRESS

Iy sT-2P [ STARKE Fl. 32081 _ o <y 1.7

[iLE ST - i C1 pelete e i - rem D Change [ Addition
et SHOLTES, DAVID C NAME DS;"%EI‘bg{—}%%fELDH (50,00
SIRFFTADDRESS | 106 AMBIENT AIRWAY STREET AGDRESS - *

Clt s1-7IP STARKE FL 32091 Y- ST 7IP

i VP S T 7 Delete ﬁ F O Change L] Additien
N SHOLTES, ROBERT S REME

I6LFT ADDRESS (106 AMBIENT AIRWAY IRFE; ADDRESS

eii-si-IF | STARKE FL 32091 Y ST 2P

e T - 7 oelete TMLE [J Change ] Addition
MNAME H NAME

SIFFET ADDRESS SIRLFT ADDRESS

Clte-81-2F CIY-51- 2%

(i3 o L7 beieie ’ TmF [ Change [ Addition
NAME h NAIE

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP ot ST 2P

e o i L1 oatete ~ i [ Change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CTY-ST-7iP CITY-51-2P

that the information supplled with this fling does net qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes | further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsfed {f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeT with an address—~witlf all gther like empowerad.
SIGNATURE: 3/7/0s
ED'NAME OF SIGNING OFFICER OR DIRECTOR

12, 1 heraby certi

ﬁcrﬂ%hw TYFED OR P|

Dota Daytme Phone #




