FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-28-2006 90016 016 ***150.00

DOCUMENT # P96000083963

1. Entity Name

ANGELIC AIR, INC.

Principal Place of Business

304 N. PINE STREET

Mailing Address
304 N. PINE STREET

50000534

INVERNESS, FL 34450  US INVERNESS, FL 34450  US
Suite, Apt. #, elc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3408646 Mot Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
E Fee Required

§. Name and Address of Current Registered Agent S [ 7. Name and Arddress of New Registered Agent. - -

Name

KOVACH, MICHAEL T

106 NORTH OSCEOLA AVENUE Street Address (F.0. Box Number is Not Acceplable)

INVERNESS, FL 34450

City Zip Code

FL

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

SIGNATURE
- Signature, typed or printed name of registersd agen: and ttle il applicable.

LS

{NOTE: Registered Agent signature reguired when reinalaing) DATE

9. Election Carmpaign Financing -
Trust Fund Contribution:

$5.00 may Be
. Added to Fees

(FILE NOW!!I “FEE'IS’ 5150 00 _
RAffer.May.1, 2006 Fee will.be $550.00

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT [ oelete THILE [ change [T Addilion
NAME DUARTE, FRANK NAME

STREET ADDRESS | 509 POINSETTA AVE. STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34452 CITY-ST1-ZiP

THILE ] Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  ['Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-§T-2P

TITLE 3 Delete TLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . - GITY-5T- 7P -

e [ Detete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS |« ' STREET ADDRESS

CiY-ST- 2P ﬂ CITY-ST-ZP i

12. | hereby certify that the j
indicaled on this report &
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

nl other like empowered.

priohs contained in Chapter 119, Florida Statutes. | further cettity that the information

p and aeeordt® and that my s:gnature shall have the same legal effect as if made under oath; that F am an officer or direcior
ofed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2170,

( "|_SIGNATURE AND TYPED OR

MAME OF SIGNING OFFIGER OR DIRECTOR

Dua__J Daytime Phone &




