2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P03000056865 Secretary of State
1. Entity Name
03-08-2006 90186 028 ***158.75
MR AIR OF FLLORIDA, INC.
Principal Place of Business Mailing Address
6995 78TH AVE P.O. BOX 3268
e T Hllltlll m I|‘|I“m ||m Ilm “lIl Ilm HH' |H|‘ \l“l |H|l|m||‘ “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEL Number Applied For
20-0389511 Not Applicanie
Zip Country Zip Country - ) 53_75 Additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLENTHER, JON E

6995 78 AVE Street Address (P.0. Box Number is Not Acceplable)

PINELLAS PARK FL 33781

. ) City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signawre. iyped o printed name of registered agant and title o apphcatle (NOTE' Registered Agent signature required when renstatng) DATE

8. Flection Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Pt e Al

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TNLE AV v [ Change  [fadition
NANE SCHLENTHER, JON E NAME SCHLENTHER , KARL &
STREET ADDRESS | 6695 78 AVE ) sREETADGRESS | 113 T 6 44 ST
CITY-ST-7IP PINELLAS PARK FL 33781 CITY-ST-21P L AR C FL 3371 3
TIME T 2 elete TITLE (JChange (] Addition
NAME SCHLENTHER, KIMBERLY NAME
STREET ADDRESS (6695 78 AVE STREET ADDRESS
CITY-ST-20P PINELLAS PARK FL 33781 CITY-ST-71P
T 8D M pelete TITLE [] Change  [3 Addition
HAME _{SCHLENTHER, SHIRLEY P _NAmE .. _ . -
STREET ADDRESS | 24639 LAKE DRIVE STREET ADDRESS
OIY-ST-2F  |PINELLAS PARK FL 33781 CITY-57-ZIP
TITLE {7 Deete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITy-8T-2IF
TITE , O Detete TILE O Change [ Adgition
NAWE ' NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the r stee e werad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an at me ad s. with all other like empowered.
. P
SIGNATURE: Ton €. Seld evrher 2 /20 /oé “127-483-2¢0 7

RoafTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




