2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J28157

1. Entily Nama

CAROUSEL AIR, INC.

Principal Placo of Busincss

% FANNIE HIPE
345 NIEUPORT DRIVE
VERO BEACH Fl. 32968

Mailing Addross
% FANNIE HIPE

345 NIEUPORT DRIVE
VERQO BEACH FL 32968

2. Principal Place of Businoss - No P.O. Box #

3. Malling Addross

FILED
Feb 09, 2007 08:00 AM
Secretary of State

MR A

Suite, Apl #. o1, Suila, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4. FEI Number Appliod For
65-0047559 Nol Applicable
Zp Couniry Zp Counlry 5. Corlificato of Slatus Dosirod O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIPE, PHILIP J.

345 NIEUPORT DRIVE
VERO BEACH FL 32968

Slreet Addross (P.O. Box Numbor is Not Accoplable)

City

FL

Zip Code

8. The abovo namod enlity submils this staloment for 1he purpeso of changing its registeroad oliice or ragislered agenl, or both, in the Stale of Florida | am familiar wilh. and accepl

the obligalions of registerad agent.

SIGNATURE

Sqnalure, yped or primed name o regisiered agenl and tille - anpheable

(NOTE- Regstered Agen| signalure required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conltribution.

9. Elechon Campaign Financing

$5.00 may Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PD [T pelete 1] [T change ] Addivon
NAMI. HIPE, PHILIP J. NAMI LOOO00E2 9653

stRiET ADDRiss | 345 NIEUPORT DRIVE SIRILT ADDIUSS 024190 7-80009-01 7 150.00

iy sz | VERO BEACH FL CIFY-S1-7IP )

il STD O puee i Ol change [ Addition
NAMI HIPE, FANNIE NAMI

ST Aubm 55 | 345 NIEUPORT DRIVE SIREET ADDH S8

CIrY-31-2IP VERO BEACH FL CIY-S1- /1P

T [ Delete TIE [ Change [ Add:lion
HAMI NAML.

S1REET ADDRE S8 SHU LT A 58

CINY - $1-21P CITY-$1-2P

1 [ Delele TILE O] change [ Addilion
NAMI NAMI

SN0 T A 8% ST 1 ARDI 55

CITY - 81-2ip ClIY-$1- 4P

e 1 Delete fIrL; [ change {1 Addilion
NAM! NAMI

SIRETADDIN 8 S 1 AN 85

CHY-51- AP Iy -81- AP

e O oelew TIHE [J change [T Aadilion
NAME NAMI

STRIE1 ADDI 85 SIREL) ADDRE 5SS

Iy 81-2IP CIY-81- 7P

12. ! hereby cerlify that tho infermation supplied wilh this liling does nol qualify for tho exampliens containod in Sechion 119, Flerida Stalutes, | further corlily thal the information
indicated on 1his report or supplemental roport is rue and accurale and thai my signature shall have tho same legal offoct as if mado under cath: that | am an officer or diractor
of the corporation or tho raceiver or trusioe ompowered 1o execule this roport as required by Chaplor 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed. or on an altachment with an address, wilth all other like cmpowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

5"«3@‘

Dayume Phone &




