FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000044992 04-07-2006 90021 001 ***150.00
1. Entity Name
SUKANU AIR, INC.
Principal Place oi Business Mailing Addsess - - gyvEr
19988 SCRIMSHAW WAY P.0 BOX 3129
TEQUESTA, FL 33469 TEQUESTA, FL 33469
P TS v ARSI
Suite, Apt. #, elc, Suita, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2310525 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O E?a;i L":g:(i'""”a'
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
KANUTH, RCBERT C JR
19088 SCRIMSHAW WAY Street Address (P.O. Box Number is Not Acceptabila)
TEQUESTA, FL 33469
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registarad agent.

SIGNATURE
Sigreure, typed or printed nama of regrstored agent and bitle i appicabie {NOTE: Regisiared Agent sigralne required when rainstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE PSD O Delete TITLE PD ) Change  [] Addilion
:n‘:iir ADORESS ﬁ;gg%;aiiﬁ;vcvdsv m;; ADDRESS KANUTH, ROBERT C JR
19988 SCRIMSHAW WAY

CITY-ST-2P TEQUESTA, FL 33469 Ciry .57 7P TEQUESTA—EL.. 33469
ME \Y [ Gelete TIME [ change [T Addition
NAME SUNDT, PETTER NAME
STREEF ADDRESS | BERGESEN DY A.S, DRAMMENSVN. 106 STREET ADDRESS
CITY-5I-2P OSLO, NORWAY, 0205 CITY-$1-3P
TITLE T O pelete TITLE ST T Change [ Aodition
NAME STAHL, ELIZABETH NAME
SIREETADORESS | 19988 SCRIMSHAW WAY STAEET ADORESS STAHL, ELIZABETH
e TEQUESTA, FL 33469 CTY-51-20 19988 SCRIMSHAW WAY

M TEQIUESTA, FI 33460
HILE ] vetete HILE O chenge [ Addition
HAME NAME
STREET AUDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
TITLE O petete HILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-2P
TE O petete TILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1- 2P

12. | heraby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an allicer or director
of tha corporation or tha receiver or trustee em| ed to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme, wnth all olher like empowered

Tnttr Q-Zz,we{u Stakd) %/g*/aé 54 3410863

BIG RE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR
£

SIGNATURE:




