2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # K01233

1. Entity Name

FURRER AIR, INC.

ecretary of State

04-26-2007 90210 002 ***150.00

Principat Place of Business

1323 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS, FL 32714

Mailing Addross

P.0. BOX 940363
MAITLAND, FL 32794-0363 US

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

518 CAPE (op LANCE

3. Mailing Address

Uil

Suite, Apt. #. elc. Suite, Apt. #, otc

01162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Alkamonke Spricye 50-2855372 Not Applicabic
Zi Y1 Counir Zi Count: iti
Yy 214 o ® Y 5. Certilicate of Status Desired ] $8.75 Additional
3179 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agemt
Narmg

FURRER, CHARLES D.

1323 BLACK WILLOW TRAIL

S1re%/\girt§s (P.E. %?%L_mect'zroisDNol i&:‘?(’:ﬂaegle) ,#_ 20 f

ALTAMONTE SPRINGS, FL 32714

“Beidamnbe Sprongs FL | "% ,4

8. Tha above namad enti
thé qoligations of regig

latement for the purpose of changing its registered

SIGNATURE

office or registered agent, o both, in the State of Florida tam familiar with, and accept

&) 208)

Signature. typec or pnn:ed'name of reqistere aGen: and tlle 1! applicable

IROTE Regrsteree Agent signature fequired when rengiatng )

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 pelete TTLE [JChange [ Addition
MAME FURRER, CHARLES D. NEME

STREET ADORESS | 1323 BLACK WILLOW TRAIL SIREET ADDRESS

CITY-57-21P ALTAMONTE SPRINGS, FL chY-§1-21P

TITLE vD 1 Delete TILE [] Change [ Addition
HAME FURRER, JOSEPH F. NAME

STREET ADDRESS | 1905 HEWETT LANE STREET ADDRESS

CITY-ST- 2IP MAITLAND, FL CiTY-S1- 1P

1ne TO 7 Detete mie [dcnange {7 Addition
NAME FURRER, MARY E. HAME

STREETADDRESS | 1905 HEWETT LANE STREET ADDAESS

CITY-§1-2IP MAITLAND, FL CATY-51- 29

TINLE 71 Delete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CliY-S1-2IP

TLE 7 Deleto TITLE [1Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§7-21p CITy-§1-21P

TILE O Delete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Oy -51-2P CITY-S1- 2P

12. | hersby certify thal the intormation suppliod with this filing doos not qualify far the exemptions centained in Chaptor 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered 10 exccute this report as regured by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Block 11 it

of the corporanon of e recaiver or rysfe
changed, or on an attachment with arfad

SIGNATURE:

21

ith all other like empowered.

Caprlis o, Funaene. 4001 Ysiaksdw

SIGNATURE AND TYPED OR PRINTED NAME OPGJNING OFFIGER OR DIRECTOR

Date Davirme Phone #

O



