FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J17294 04-26-2007 90203 044 ***150.00
1. Entity Name
CUSTOM AIR, INC.
Principal Place of Businass Mailing Address T
6384 TOWER LN 6384 TOWER LN
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
T [ AU EATAN AR AN TR
Suita, AptL. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0023256 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O §8‘75 Additional
ae Required
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Reglisterad Agent
Name
MITCHELL, DAVID M
22 S, LINKS AVE., STE 300 Street Address (P.O. Box Number is Not Acceplable)
SARASCTA, FL 34236
City FL l Zip Cods

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

SIGNATURE
Signatwre, typed or printed name of reqistered agent and titla il appkcable. (NOTE: Registersd Agent signatuse requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign ﬁnancing . 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete L O change [ Addilion
NAME KURTZ, GERALD L. NAME )
STREET ADDRESS | 4514 8TH STREET STREET ADDRESS
CITY-57-21f SARASOTA, FL 34232 CITY-§T7-21P
TITLE DST O veete TMLE {J Change  [] Addition
NAME KURTZ, GERALD L NAME
STREET ADBRESS | 4514 8TH STREET STAEET ADDRESS
CITY-§5-2ip SARASOTA, FL 34232 CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CHY-ST- 29
TIiLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-St-2p
TILE ] Delete THLE O change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that he information supplied with this filing does not qualify for 1he exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  Presidod Y(>¢fo7

IGNATURE }un TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diatima Phone #




