/ FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # S66407 07-17-2006 90137 014 ***150.00

1. Entity Name

FORCED AIR TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

986 VANDERBILT DRIVE 986 VANDERBILT DRIVE

EUSTIS, FL 32726  US EUSTIS, FL 32726 US

N v ARG OO E A

26 Y/ e Qe SANMNE

Suite, Apl. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

£EUusris | FL. 59-3090295 Not Applicate

" 7 . .

;Z::pz 72 ?nstr,yq— dp Cauniry 5, Certificate of Status Desired 0 I§eae‘ Z.esq L':\i:’:d't'onal

— —— -&. Namea and Address of Current Registered Agent - —7. Name and Address of Now Raglstered Agent~ ~—

MName
MILLER, LARRY C.

986 VANDERBILT DRIVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL ] Zip Code
8. Tha above named entity spbymits this staterment for th e of changing its registared office or registered agent, or both, in the State of Flori®a. | am familiar with, and accept
the abligations of regis| agenzm /
SIGNATURE M ééj 0é
Signature, typed W@E name of registecwnd title it apphcabla. {NOTE: Registerad Ageni signature required when reinstating) DATE
[~
FILE NOWI!!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme D O Delete THLE @fhange [ Additicn
RAME MILLER, LARRY C. HAME /;}/Acgf LAy C,
STREET ADDRESS | 986 VANDERBILT DRIVE STREEF ADORESS | 7 é Y MYNCEHES TEL CIRCLLE
GvsTzP | EUSTIS, FL 32726 S | fysrs L Fa7al
TILE O Delete TITLE * [ change [ Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TMLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE {7 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
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 corparation or the receivepBr trustee empowered la.axgcpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen [Xe eampowered.

SIGNATURE: “ /ﬁ" LBRRY O, pli 8 é&f//&é

AND TYPED OR ARINFZC NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




