2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

ecretary of State
DOCUMENT # P98000021022
1. Entity Narme 04-05-2007 90145 035 ***150.00
AIRWIRE.NET, INC.
Principa! Place of Business Maiting Address .
904 E NEW HAVEN AVE PO BOX 620 jiboleln
MELBOURNE, FL 32901 MELBOURNE, FL 32901-0620 .
T PSP S S WS (A RO
Suite, Apt. #, elc. Suile, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3496723 Not Applicabile
Zp Gountry ap Country 5. Certificate of Status Desired O Ei‘;gqagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
HEALY, PATRICK F ESQ
1800 W. HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL. 32901
City FL l Zip Code

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

SIGNATURE
Signature, fyped or priniec name of registered agent and titke ¢ applicable {NOTE. Regisiered Agent signature required when resnstating) DATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE CHRM 3 Delete TINE [ Change [ Addilion
NAME TUREK, DONALD J NAME
STREET ADORESS | 8505 SOUTH TROPICAL TRAIL STREET ADDRESS
CITY-8T-21p MERRITT ISLAND, FL 32952 CITY-ST1-712
E CFO ﬂoeme TITLE O Change ] Additien
NAME KARP, WILLIAM NAME
STREET ADDRESS | 620 ANDERSON COURT STREET ADDRESS
LITe-ST-2I SATELLITE BEACH, FL 32937 CITY-8T-2P
me CTO meme e [ Change [ Addition
NAME GAUME, TOM NAME
STAEET ADORESS | 1700 NANDIA COURT N.W. STREET ADDRESS
CITY-5T-7IP PALM BAY. FL 32907 CITY-ST-2IP
TITLE P ﬂDgle[e TIE [ change  [J Addition
NAME KARP, WILLIAM NAME
STREET ADDRESS | 620 ANDERSON COURT STREET ADDRESS
Ciry-ST-21p SATELLITE BEACH, FL 32937 CITY-ST-ZIP
TME VP 7 petete TITLE [JChange [ Addition
NAME JOHN, LAMERS NAME
STREET ADDRESS | 545 HALWOOD AVE STREET ADDRESS
CITY-§7-2IP SATELLITE BEACH, FL 32837 CIry-S7-21P
ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental 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 receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with ag addre: ith all other like empowered.
SIGNATURE: \(@M- 3]6‘!07 32\-15L- 406D

snon(i-u\s AND rrps?ﬁ\murrsn MAME OF SIGNING OFFICER OR DIREGTOR Gaytime Phone ¥ l
s



