2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT N May 09, 2007 8:00 am

DOCUMENT # P06000138579 Secretary of State
1. Entity Name
MKC AIR, INC. 05-09-2007 90107 028 ***150.00
Principal Place of Business Malling Address
7491 ULMERTON RD., STE. B 7491 ULMERTON RD., STE. B
LARGO, FL 33771 LARGO, FL 33771 :
RS R TS W IR D AN AO AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ao 82 O\{a_?, Applied For
- 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae;fq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHUTTS & BOWEN LLP
100 S. ASHLEY DR., STE. 1500 Street Address (P.Q. Box Number is Not Acceptable)
ATTN: SALLY T. WOODWARD
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registerad agent and tlle il appheabla. (NCTE: Regisiarec Agent signalure required when renstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O pelete TITLE [Jchange 3 Additien
NAME KER, CRAWFORDF. NAME
STREET ADDRESS | 7481 ULMERTON RD., STE. B STREET ADDRESS
CITY-S1-2IP LARGO, FL 33771 GITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-81-2IP CITY-ST-2IP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP e ——— CITY-57-2P

indicated on this report or supplementalfeport is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver
changed, or on an attachment,

12. | hereby certify that the information supWh this filing does pot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylayler  7a1-535-24%

trcmwnbﬂﬁ:ﬁpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 " Data Daytima Phone #

ith af address, with all other

SIGNATURE:




