2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000113165 Secretary of State
1. Entity Name
02-16-2006 90064 009 ***1 50.00

AIR 2000, INC.
Principal Place of Business Mailing Address
7809 TROPICANA DR 7809 TROPICANA DR
T T “"H“HII "l" ”m IIm |Im "‘IH‘““’"I “m ”l‘l I“l“”’m N Im
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2EC34 (10/05)

City & State : City & State 4. FEI Number Applied For

04-3777182 Not Applicable
Zp ' Country Zip Cauntry 5. Certificate of Slatus Desired O $8'75 Add{tional
B Y — = — [ N R - . — __ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ;gldggr%ggghls\]LEg;EN J Street Address (P.0O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

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

the cbligations of registered age@i.
e

SIGNATURE

Signalgre, lyped o prntea name ol regrsiered agent and Like il apolicatie {NGTE- Registereq Agernt signature requargd when romstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PSTD J Delete T {J Change [ Addition
NAME PELLEGRINO, STEPHEN J NAME

STREET ADDRESS | 7809 TROPICANA DR STREET ADDRESS

CHY-5T-21P PORT RICHEY FL 34668 CITY-ST-Zip

TITLE O Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e 3 Detete TITLE 3 Change [ Addilion
MAME L . . . . _H_name_ e o . N

'STREET ADDRESS - STREET ADDRESS

CITY-S1-21P } ’ CITY-S1-2IP

TITLE 1 Delete TITLE ] change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST- 2P

THLE [ Detete TIRLE ] cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P CITY-S1-2IP

TILE ] pejete TIFLE [Jchange [ Addition
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CiTY-ST-2P

12. | hareby certity that the information supplied with this filing does not guality for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
af the corporaiion or the receiver of lrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my narne appears in Biock 10 or Block 11
if.changed. .or-on.an. atifrhmentwith an adgre ith all other like empowered.

SIGNATURE: 2-2~ ok 727-~77,-S27/

D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




