2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

3 v ]
DQGUMENT # 410669 May 08, 2006 08:00 A]
1, Exty Nama Secretary of State
GAIR'S ABLE AIR, INC.

Principal Place of Business Mailing Address
1709 RACIMO DRIVE 1709 RACIMO DRIVE
T T HllWl Hl’ HI“ IIHl Iml |N”|H |‘|MI“ III“ M\' |\|“|‘|“I|‘ “ ‘"‘
2. Principal PWaug of Business 3. Maling Address
Suile. Apl “, elc. Suile. Apt. ﬁ. elc 1st MOOHE CH2E034 (10/05)
City & State City & Stata 4. FEI Number Apphed For
59-2667721 Noi Appiicable
Zip Country Zp Country 5. Certficata of Status Desired O gg.ggﬁ:!:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1BSEI5_18_’F-I|-E*SOTMSATSF{¥VE.T - L . . Street Address (P.Q I?ox Numb.er is Not Acceptable)
P. 0. BOX 3916
SARASQTA FL 33578 oo
' City FL Zip Code

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

SIGNATURE

Cinraiiee fypent of praicn narme ol regelesed a0ent sho ke 4 apnheatin (NOTE Reqistensa Agrmn Ssqualur( reguint wherl rnstanng) OalE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [l Added to Fees

State

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .. |PD . O] Delele TILE [ change [ Addilion
NAME GAIR, CHR!IS ALLEN NAME
STRIET ADDRLSS | 1709 RACIMO DR. STRFFT ADDRESS ' 70
try-stzp I SARASOTA FL . CITY-ST- 2
TITEE vD 3 oelete TME _ [ Change [ Adation
DAME GAIR, PAULETTE MARIE’ ' N R ‘
STREET ADORESS | 1709 RACIMO DR, STREET ADORESS
cHY-ST-2P  [SARASOTA FL ' . : CITY-§T-2P
e - " - O pelete JTL ) ' ClcCrange {2 Adaion
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$1-7IP . ' : CITY-SI-21P
HTLE 7 Delete TILE . : [C] Crange  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) . : CiTY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STAEET ADDRESS ) SIREET ADDRESS
CHTY-ST-2IP CITY-81-2IP
me [ Delete TILE [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby cerly that the infarmalion supphed wilh this ling does nat guality tor the exemptions contained in Section 119, Florda Statutes | further cedily that the information
incicated on this report or supplemsantal repart 1s true and accurate and that my signature shall have Ihe same tegal effect as 1l made under oath; ihat | am an officer or director
of the corporation or the recewver or lruslee empowered o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on_an attachment with an address, with all atper like empowered.

: Q QuUI-377-¢669
SIGNATURE: N - '

preneme. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrrno Phong &




