2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # v03883 Secretary of State
1. Entity Namg 03-24-2006 90038 024 ***150.00
BREIDERT AIR PRODUCTS, INC.
Principal Place of Business Maifing Address
6393 POWER AVE 6393 POWER AVE
e e ”““l“m ||‘I| ml} ml’ m"ml |‘I” ““ m“ Iml m”l‘l”"’ u m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/05)
Cily & Siate City & Slate 4, FEI Number Applied For
59-3101569 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (] $8.75 Additionat
Fee Required

T T T767 Name'and Address of Current Registered Agent - ’ - 7.”Name and Address of New Registered Agent™

Name

BALL, JOHN S.

2600 INDEPENDENT S0 Street Address (P.Q). Bax Number is Not Acceplable)

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature. typed ar pinted name o1 regislered agent and litle i apphcatsie (NOTE- Regisiared Agent signature required when remslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

!

QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIAECTORS IN 11
O3 Deleze TnE T ) (Change [ Addition
NAME FORSEBERG, DEBORAH A HAME Depoeah AL TORYBERG—
SHAEETADDRESS | 6393 POWERS AVE SRETAORESS | (paey 3 PoweRsS AvE
orv-st-2P | JACKSONVILLE FL 32217 OY-S2P | So e vSomvh e (i LT
e O elere T ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST1-2IP CITY-ST-ZiP
TmET 7| T T T 7 Ooetee “f e I - . 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-5T-ZiP
TTLE [ Detete TITLE [ Change £ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE £ Detete TmE [ Change 3 Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P Cliy-ST-2P
THLE £ Delete Lt [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-21P Ciry-ST-2IP

12. | hereby certily thal the information sugplied with this filing does not quality for the exermptions contained in Section 119, Florida Slatutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyitq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changad, or an an attachment with an address, with all O&\ Ikg empowerad.

SIGNATURE: // > f\/ Dfizoa&éﬂ. Foesacrot— //23/>4. @’%{w/

TSR TURE aND TYPED AR PAINTED NAME OF BIGNING OFFICER @it ARECTOR Date Davne B §




