FILED

2006 FOR PROFIT conpoﬁATmN Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # K56999

1. Entity Name
STUART AIR, INC,

Principal Place of Business

% EDWARD PARKS
4856 SW BIMINI CR §
PALMCITY, FL 34990

Mailing Address

"% EDWARD PARKS
4856 SW BIMINI CR S
PALM CITY, FL. 34990

ecretary of State

04-26-2006 90225 007 ***150.00

QUUILES20

TR

2. Principal Place of Business 3. Mailing Address
¢/o Edward Parks ¢/o Edward Parks
Suite, Apt. #, etc. Suite, Apt. #, elc.
N . 04192006 Chg-P CR2E034 (11/05)
1331 Mavesville Way 1331 Mavesville Way
City & State City & State 4. FES Number Applied For
The Villages, FL 32162| The Village, FL 32162 NOT APPLICABLE Not Applicabia
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, EDWARD Parks, Edward
4856 SW BIMINICR S Street Address (P.Q. Box Number is No1 Acceptable)
PALM CITY, FL 34990
1331 Mavesville Way
City FL I Zip Cade
The Villages, 32162

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

SIGNATURE

Slgnature, typed o printad name of Iegisterad agerd and title i applicable. (NOTE: Aegistrad Agent signatura requited whan rminsiating)

9. Efaction Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Addaed to Fees

: FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOI-:K_S iN 11

10. OFFICERS AND DIRECTORS 11,

TITLE 3] O pelete TITLE hange [ Addition
NAME PARKS, EDWARD RANE gérllzg,esédwgﬁg' , Treas X%

STREET ADORESS | 4856 SW BIMINICR S STREETADORESS | 1331 Mavesville Wa

Cv-sT-2F | PALM CITY, FL CITY-ST-2PP The Villages, FL 35162

TITLE 7 Defete TITLE O charge  [J Addilion
NAME NaME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP .

TITLE O Delete TILE (T Change: [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 3P CITY-$F-2P }
TLE O velete TTLE [J Change  [_] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P 5

TME 1 Deiste TITLE {3 Change> ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-$T-2P

12. | hereby certily that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai effact as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Dl{

Daytime Phone ¥




