2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT #F815359
1. Entity Name
.AIRBVORNE BILLBOARDS, INC.

Principal Place of Business

800 THIRD AVENUE, 28TH FL
NEW YORK, NY 10022

Mailing Address

800 THIRD AVENUE, 28TH FLOOR
NEW YORK, NY 10022

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2006 90175 015 ***150.00

40078562

L

[AUERADWERTHM

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, SUITE 4
WESTON,

FL 33331

04282006 Chg-P CRZED34 (11/05)
City & Staie City & State 4. FEIl Number Applied For
50-2577087 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Cetificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered olffice or registered agent, or both, in 1he State of Florida. 1 am Eamiliar with, and accept
the obligations of registered agent.

Signature, typed of printed name of regiatared agent and litla if applicabla.

(NCTE: Regisierad Agent signature fequired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After-May_1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P 7 Delete TITLE [J Change [ Addition
NAME BUTLER, JAMES NAME

STREET ADDRESS | 1600 EAST AIRPORT ROAD STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES, FL 33023 / CITY-ST-2IP

e sV 2 Delte TIILE st/ P @cnge [ Addiion
NAME WHTIBY, PAUL G NAME Pr G*‘EW S‘\‘m

STREET ADDRESS | 800 THIRD AVENUE, 28TH FLOOR STREET ADORESS ?;’oomd M .13"‘ FL

CITY-ST-7P NEW YORK, NY 10022 CITY-ST-2IP

TiTLE T [ pelete TITLE [ Change [ Addition
NAME BEATTIE, WILLIAM C HAME

STREET ADDRESS | BOO THIRD AVENUE, 28TH FLOOR STREET ADDRESS

CITY-ST-71P NEW YORK, NY 10022 CITY-ST-ZIP

TITLE O petete $ITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP . o o

TE 4 0 Delete TILE [ change (] Addition
NAME : NAME

STREET AQDAESS |~ = - STREET ADDRESS

CHTv-$T-21P R CITY-ST-2IP o

L C

2

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

.2. I hereby certify that the information suppliad with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phoneg ¥




