FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H67987 Secretary of State
08-03-2006 90002 026 ***550.00

1. Enlity Name

ALI-AIR INCORPORATED

Principal Place of Business Maiing Address
3940 NW T5TH BLVD P O BOX 357760 JUUGS U &
BLGA GAINESVILLE, FL 32635
GAINESVILLE, FL 32605 | |
s S v LT RAAR R LR GO IGIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2556810 Nat Applicable
Zip Caunlry Zp Country 5. Certificate of Status Desired O Eg‘;esqlﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES
3940 NW 16TH Street Address {P.O. Box Number is Not Acceptable)
BLDG B
GAINESVILLE, FL 32605
City FL I Zip Code

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

SIGNATURE

Sgnghre, typed or prnted name of registerad Agent and tiia | appicable. (MOTE: Regysterad Agernt requred when CATE
FILE NOW!H FEE 18 $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trus! Fund Contribution. | Added to Fees
10.° OFFCERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsD 1 Detete TTLE ] Change ] Addition
NAME SQUITIER!, ALAN NAME
STREETADDRESS | 3940 NW 16TH BLVD BLDG A STAEET ADDAESS
Ciy-S1.2P GAINESVILLE, FL 32805 Crry-S7-2P
TILE [ Delote TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET AORESS
CY-5T-ZP CTY-§1-2P
TRE (3 oefete TILE [3 change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P CY-ST-2P
TILE "7 Detete TILE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-ST-70P CIY-ST-2P
THLE O pelete ATLE O crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-5T-2P CY-§1-2P
TIME [ petere TiE {charge  [] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CAY-§1-2P

12. | heseby certify that the infarmation supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statules. +further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oflicer or director
ot the corperation of the receiver or trustee empowered to execute ihis report as required by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empBwered.
o/ (06
Daia

SIGNATURE:

(L ¢ ot
SIGNATURE AND TYPET) OR PR

Davume Fhone #

cARoL D). !S@uiwéei - Pres. A Bir




