FILED

" 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

-29- **%150.00
DOCUMENT # V64885 01-29-2007 90078 009
1. Entity Name
AIR SYSTEMS CENTRAL FLORIDA DIVISION, INC.
Principal Place of Business Mailing Address B 0 “ “ B qb 0
830 CHERRY STREET 830 CHERRY STREET
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US .
TS e o | NI MRNRAETWARERRCIR
Suite, Apt. #, elc. Suile, Apt. #, ele. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmniber Applied For
59-3142435 Not Applicable
“ip Country &p Country 5. Cerlificate of Stalus Dasired O Ei'gigidéﬁonal
. §._Name and Address of Current Registered Agent 7. Nama and Address of Mew Registered Agent

Name
TOBIN, JOHN MICHAEL
1252 VALLEY CREEK RUN Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submits 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
Signature. typed or onnted mame ol regisiered agers: ard Lie f apphcabie {NQTE Regisiered Agent signature sequired when reinsianingj DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc:‘ng 0 $5.00 mayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TLE P [ Delete TIE O Change [ Addition
NAME TOBIN, JOHN MICHAEL NAME
STREET ADDRESS | 1252 VALLEY CREEK RUN SIREET ADDRESS
CITY-57-2P WINTER PARK, FL 32792 CITY-51- 218
TITLE [T Delale ITLE [ Change [T Aduition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIry-S1-2IP Ciry-S1-21P
TILE [T pelete it [J Change [ Additicn
NAME NG
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-21P
TILE {1 Dekete e [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
ChiY-ST-ZIP ClEY-S1.2P
e [ Delete TILE {1Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CiTY-SI-21P CITY ST-2iP
TILE O pelate 1iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI-2IP CITY-S1-2tF

12. | hereby certify thia the information supplied with this ﬁun? does not gualify for the exemptions comained in Chapter 119, Florida Statutes, | turther cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh: that | am an officer or direclor
af the corporation of tho-BCeiyaney rustae empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed,oro_nan HECh an address, with all other like empowered.
A7 Yo7 Can)az?-gego

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date laytime Phone #




