+ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 08:00 AM

DOCUMENT # J28157 Secretary Of State

1. Entity Narma

CARCUSEL AIR, INC.

Principas Place of Business tMailing Address

% FANNIE HIPE % FANNIE HIPE

345 NIEUPORT DRIVE 345 NIEUPCORT DRIVE

2. Prnncipal Place of Business 3. Mahng Agoress
Suite, Agt. #. elc. Suile, Apt. &, ete. T 151 MOORE CR2EDIT (10/05)
City & Stale Cily & State ’ 4, FEI Numbes - “Tapphed For

65-0047559 ‘%mﬁ.};{-

2P Cauntry Zp Caunity 5. Certilicata of Status Desred | ?g}‘;fq i‘g’fﬁ;ﬁmm

T 7. Fiame and Addroes Of New Registersd Agent

6. Name and Address of Current Registered Agemt_

;{L%Eﬁl:zkgggﬂ‘!f DRIVE . - Strest Address (P.C. Box Number is Mot Azcept:;b‘fé:»_ o ”

VERO BEACH FL 328968 - S —

Ciy FLA Zip Code

] &. Tte atave named 'e'n'niy_ submits ttis staterment tar the purgose ot'ch_aﬁéiag; i'ts-r'éé’téter;c'fioﬂice ar reglstered agent; or botﬁ. in the State of Fiorida. t am tamiar w:ih. and &cce{.
the obligatons of registered agant.

SIGNATURE

Segirature Nyped or peeiod narw al reqsters? agent ang Wic # apphcatin INGIE Hagstared AQem sisnalus remmrac whet: temsiabogy DA

" FILE NOW! FEE IS $150.00. . . - S ]
‘After May 1, 2006 fee Wil Be 355000 ..
Make Check Payable to Florida Department of State |

8. Eiection Campaign Financing $5.00 May £
Trust Fund Comtsbution. [ Addedto Fees

1. OFfICERS ANG OIRECTORS 1. ADUITIONS/CHANGES 10 OFFIUERS AND OIREGIUMS IN 1T
T PO 3 Detete Tng [ cheage [ A
NAME. HIPE, PHILIP J. NAME

STREEY ADDPESS | 345 NIEUPORT DRIVE SIREET ADERLSS .

av-seap  IVEROBEACHFL — ] cwv-stze | —_____g%!gmmaia S ven an
me ) . O3 Detete L o Wlﬁﬁéﬁn}uu £ Ases
HAME HIPE, FANNIE HAME

STRECTADGRESS | 345 NIEUPORT DRIVE STREET ADORESS

£1v-81-2F  |VERD BEACH FL £ -§1-20

it 3 peicre utt O Change T ac
TAME NAME

STREES ADORESS STHLL AGURESS

CTY-S1-2 CUY-51-ar

FITLE 3 petete TiE

NAME NAME

STREFT ADLRESS SIALLY ADDRESS

GITY-SE-2P COY-ST-2

e 83 Detete umne ) Change 3 At
NAME HAME

STREET ADURESS STREET AQRESS

CIFY-51-27 CiFY-S1-2p

ume T3 Detete (e [ Change [ Aact
NAME NANE

STREET ADDRESS STREET ADDRESS

Cisy~57- 2% CITY - ST- 1

12. | nereby certity that the intorrnabien suppled with tis fifing does not quality Tor The exermplions contaned in Seclion 119, Florida Statutes. 1 uher certily that Ihe infoemation
ndicated on is repen of suppiemental repon is true and accurale and thai my signature shall have the same Iegal eftect as if magde under cath, that | am an officer or director
of the corporation o Ihe receiver or frusiee empowered to execuis this repost as required by Chapter 607, Plovida Statutes; and that my name appears in Block 18 of Slock 11
if changed, ar on an allachment with an address. with all olher like ampowered.

[ g CHFW/‘ - Cr N E_ .,‘.k N f/' N Ty Y A58 N TH G




