s S FILED
2005 FOR PROFIT CORPGXATION Apr 28, 2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # J10669 TR, 04-28-2005 90194 014 ***150.00

1. Entity Name

GAIR'S ABLE AIR, INC.

Principal Place of Business Mailing Address 1 4 0 0 4 7 8 8

1709 RACIMO DRIVE 1709 RACIMO DRIVE

SARASOTA, FL 34240 SARASOTA, FL 34240
e v AT TR RE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2667721 Not Applicabla
o Couniry Zp Country 6. Cenlicate of Status Desied ~ []  $8-75 Addiional
v Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N L Neme . - o~ i
“BELL; THOMASW ™~ ~~ —= "7 =~ 7~
1558 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 3916
SARASOTA, FL 33578
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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. tyned or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent sighatura required when rainstating) DATE
‘FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Dichange [ Addition
NAME GAIR, CHRIS ALLEN NAME
STREET ADDRESS | 1709 RACIMO DR. STREET ADDRESS
CITy-S7-21P SARASQTA, FL CITY-ST-7IP
TITLE vD 3 pelete TLE [ Change [ Addition
NAME GAIR, PAULETTE MARIE NAME
STREET ADDRESS | 1709 RACIMO DR. STREET ADDRESS
CITY-S7-2IP SARASOTA, FL CHTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
_Civy-st.2p ) — e e byl — o o - —— - -
(113 [ Deletz e [ Change  [] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE [T oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2p
Mg 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on Nt with an address, with all ather like empowered.
SIGNATURE: Z&.ﬂ.‘% huletle Gaw ¢)- 22058 94| 3 6L

OF SIGNING QFFICER OR DIRECTOR Daylime Prona 4




