" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F19556

1. Enbty Name

J & T AIR, INCORPORATED

Principal Place of Business
5318 SW 1ST ST

Maling Address 7
6318 SW 15T STREET

| FILED
Apr 24,2006 08:00 AN
Secretary of State

A o S A |1

2. Principat Place ot Business 3. Maling Address
Suife, Apt. #, etc. Sunte, Apt. #, ofc. 1st MOORE CRZEC34 (10}05)
City & State City & State 4, FEI Number | |appied For
59-2065807 [Nt Appicar
2p Country 2 Cauntry 5. Certificaie of Stawus Deswed | $8'75 Additional
Fee Raguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Mame
GASSNER TIMOTHY

Street Address (P O Box Number is Nat Acceptable)

6318 SW 15T ST
MARGATE FL 330868

City FL Z_ib Code

&. The above named entity submits this statement for the purpose of chianging its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and Acce
ihe obliganans of registered agomt.

SIGNATURE

Sanmture typed i previed name of cegrsienad agent and hile f appiceie (NCTE Regstares Agent s:g‘lauire fequirad when ronstamgh : OATE

g. Flection Camgaign Financing  $5.00 May
Trust Fund Conrbuion. [0 Added to Fess

FILE NOW!!! FEE IS $150.00°
. After May 1, 2006 Feg Will Be $550.00,
Make Cheek Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e sD L3 Belete e Ol Change  [Jac
NAME GASSNER, DEBRA HAME BGDGSQSESQER

STREETADTRESS 6318 SW 18T ST STALET ADDRESS 05705 fﬂE"ﬂﬁﬁ?il aha 150,00
CTy-ST-IP JMARGATE FL CTv.ST. 27 QRIS EY = .

L m 3 Delets ML O Change A
AN GASSNER, DEBRA MAME

STREET ADDRESS 6318 SW §ST ST STREEY ADDRESS

CiTY. ST- 209 MARGATE FL CIty-ST- 7P

TLE P [ Detete HiLE [3 Ghange Ade
RN GASSNER TIMOTHY . _ HAME

STREET ADBRESS | 67318 SW 1ST ST C STREET ADDRESS

BY-S1-IP | (RMARGATE FL 33068 cHy- ST 2P

THLE [ Delete TINLE 7 Change P
MANGE NAME

STREEY AGORTSS STRETY ADDRESS

CITY-57-2iP Gy S1- 21

e O esete e [ change _ [ Aac
NAME MAME

STREET ADBRESS STREE] ADDRESS

iy -5T- 218 CITy-61- 2P

ML O beiate iTLe Ol Grange [ 4
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2/P O ST 2P

12, | hereby certly that the informabon suppled with this filng does nat quabfy for the exemptions contamed in Section 119, Flonda Siatutas. | funther caridy that the informahio
indicated on this repert or supplemental report s frue and accurate and that my signature shall have the same }egal effect as if made under cath, that | am an officer ar dires
of the corporaban or the recsiver or trusiee empowered to execute this report as requrad by Ghapter 607 n:Cla Statutes, and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with afi other ke empowered. 5 w

27
SIGNATURE: _ o2y ,&Z,m._j/)’ Ahzs &ZQ/D@

SIGHATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR?  * i

Dayhime Bnone &




