FILED

Mar 06, 2006 8:00 am
29".‘3-F°'§£.'}8§LTR°E%%';‘¥‘“'°" Secretary of State

03-06-2006 90019 039 ***150.00

DOCUMENT # F02000001975

1. Entity Name
AVATAR AIR INC. OF INDIANA

v

Principal Place of Business Mailing Address
1018 BAUHINIA ROAD 9 GATEWAY DRIVE
DELRAY BEACH, FL 33483 COLLINSVILLE, IL 62234
S DL IR AT TSR
230 ¥ Bay Drive
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
oM Parne 'ch,c. lq F) 37-1025541 Not Applicable
Z'i% 3062 Co(in{"‘fs Zip Country 5. Cerlificale of Sizlus Desired d Eeaa';g“'::’:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEANGELO, CHARLES
798 HAVANA DRIVE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcanle (NOTE Regsterec Agenl signature required wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing O $5.00 ey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PT ] Delete TITLE [ Change [ Acdilion
NAME FEARS, GARY NAME
STREET ADDRESS | @ GATEWAY DRIVE STREET ADDRESS
CITY-5T-2IP COLLINSVILLE, iL, 62234 Cry-&T1-2IP
TMLE cD [ pelete TILE [ Change [ Addition
NAME FEARS, GARY NAME
SIREET ADDRESS | 9 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2P COLLINSVILLE, IL 62234 GIry-S1-2IP
TILE 5 O Detete 1LE [ Change {7 Addition
NAME RYDGIG, NANCY NAME
STREET ADDRESS | 9 GATEWAY DRIVE STREET ADDRESS
CITY-ST-21F COLLINSVILLE, IL 62234 CITY-ST-2IP
THLE O Deete 1IiLE [ change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-5§-2IP
e T Delete TIILE Clchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LTy -ST-21P CITY-ST-2IP
1ITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hersby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawstes. | further cerlily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with thar like empowered.

&’//7/0 & /¥ 3Vele o0

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




