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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000071599

1. Entity Name

COMMERCIAL AIR MANAGEMENT, INC.

-

=

Principal Place of Businass

11000-27 METRO PARKWAY
FTMYERS, FL 33966  US

Mailing Address

11000-27 METRO PARKWAY
FT MYERS, FL 33866 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apt. #. etc.

Suite, Apt. #, ate.

FILED

May 03, 2007 8:00 am

Secretary of State

(05-03-2007 90031 013 ***150.00

T

04302007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
65-0443866 ot Applicable
Zip Country Zip Country ” i 53_75 Additional
5. Certificate of Status Desired O Fee Roqulred
8. Namo and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
Name

BUCKLEY, J. PATRICK

% WARCHOL, ROLLINGS, BUCKLEY & POHL, L.L.P

1633 SOUTHEAST 47TH TERRACE

Street Address (P.0O. Box Number is Not Acceptabile)

12. b hereby ceriity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CAPE CORAL, FL 33904 A
City Zip Code e
FL i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept | -,
the obligaticns of registered agent. e
SIGNATURE !
Sonature, typed o printed name of reg agenl and tte it (NOTE: Regisierad Ageni signaturs required when reinstating) DATE g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . ‘§
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. Added to Fees ;
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete TIME [ thange [ Addition
HAME BOUDREAUX, PAUL. NAME \
STREET ADDRESS | 8923 FALCON POINT LOOP STREET ADDRESS :
CITY-SF-2IP FORT MYERS, FL 33912 CITY-ST-2IP
1MLE ] O petete TITLE [ Change ] Addition
NAME BOUDREAUX, CHRISTY B NAME
STREET ADDRESS | 8998 FALCON PQINTE LOOP STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 CiTY-ST-21P i
TILE v [ Delete TINE [ Change [ Addition |1 §
NAME BOUDREAUX, ROBERT C NAME e
STREET ADDRESS | 8998 FALCON POINTE LOOP STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP b3
e O telete e [ Change [ Addition {20
NAME NAME . )
STREET ADDRESS STREET ADDAESS ¥
CITY-ST-2IP CiTY-ST-2I _ s
TLE 1 Detete TIHLE [J change [ Addition ﬁm%
NAME NAME ;
STREET ADDRESS STREET ADDAESS £
CITY-ST-2P CHTY-ST- 2P i
IMLE O Delete e O Change [ Addition i
NAME NAME §
STREET ADDAESS STREET ADDRESS i
CITY-§1-2IP CITY-5T-ZIP i
:
!
1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C%:

W&: TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e lS\‘\/ Povclveayx )i

oF 22RO

Daytime Phone #




