S«:SK.:Z . ofé:

2007 FOR PROFIT CORPORATION AuA< P ED

ANNUAL REPORT Apr 16,2007 08:00 AM:

DOCUMENT # P05000129968

1. Entity Name
OCEANAIR COMPOSITES, INC.

Secretary of State

Pringipal Place of Business Malling Address
4055 7TH TERRACE SOUTH 4055 7TH TERRACE SOUTH
ST. PETERSBURG, FL. 3371t US ST. PETERSBURG, FL 33711 US

RN ARG

04032007 ‘No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiedTer
20-3523549 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent

G055 7] TERRACE SOUTH DO NOT WRITE
ST. PETERSBURG, FL 33711 IN TH'S SPACE

8. Tho above nemed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florica. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and Iile if apphicanio, (NOTE: Registersd AQent signatura required when renstating) DATE

FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TME PSTD

NAME BARBER, DOUGLAS G

STREET ADDRESS | 5293 24TH TERRACE NORTH
CITY-57-21P ST. PETERSBURG, FL 33710

TILE
NAME
STREET ADDRESS |,
CIry-$1-2P

et A . . e - - . - P

TITLE "'| i
NAME N
STREET ADDAESS
CITY-§T= 2P

: i IN THIS SPACE

TITLE
RAME U007 12654 )
STREET ADDAESS {4/ 25073005 7-019 150,00

Ciy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | em an officer or director
ol the corparation or the receiver or trustee empaowerefito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an eltachment with an addre; her like empgvgd‘ \ A b r% A \O (
U S . T Oe
SIGNATURE: H'&/ ! S{/o N T3 TYFYY

BIGNATURE AND 1'9 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




