2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

L]
DOCUMENT # PO0060104031 Apr 14,2006 08:00 AM
1. Entiy Name Secretary of State
TURNER,& SONS AIR INC.
"T:’r/l;\ctpal Place of Business 7 hf[a)ling Ar:ﬁcsress
4100 LAMSON AVE 4100 LAMSDN AVE
e B | e nll[w m"]" ||N nmmﬂ“mmumumumn ml”lllm]”m
2. Prncipa! Flace of Business 3. Maling Avaress 7 ,
Sude, Apl. &, etc. Suite, Apt. f, eic. 1 151 MOORE CR2E034 (10/05)
City & Stale City & State 4. FEi Number 7A6plced Far
ny e 59-3685353 }TNimiAppijcai'
2P Couatey Zip r Country 5, Cerificate of Status Desied  [J gi-g?q x;‘c"“"“af
'B. Name and Address tj Curren! Registered Agent 7. Name and Adtress of New Reglstered Agent

Name

;L?Jggl Eg ' Ah‘\‘}g.H‘IﬁEléT Sueat Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 39208
ffci{y-_u—‘ﬁ FL ‘ Z_l-;_:r_b_é;’iSLM7

8. ih;abové 'n-a.;n_ecz_ e_n_‘li-‘ly submits ihis staiemens for the purpose of changing its regt;téred atfice ar regislered agent. or batk, in the State of Flonda, | am famivar with, and acce:
e chhigatians ol registared agem ¢ C-

SIGNATURE S
Sugiznune Myped O PNNCA pating o 1612Bd agmn 50001 L apphcati; NOTE Repislered Agant sgnauire renured when eenstalnal . DRIE
— .
FILE NOWH! .EE.E_,}S_,}ﬁQ-DQ ST 9. Election Campagn Financing  $5.80 May -
Alter May 1, 2006 Fee Will —;Bg $55000 £ Trust Fund Conintwbor, £33 Added o Fees
Make Check Payable to Florida Department of State .
| 10, ) L _ OFFYCERS AND DIMECTOMS 11, o *A,uf@l@‘meGES TO OFHCERS AND D!HI;CTOHS___I_@ 11
L FD {J oelete TIie O change CJic
NAME TURNER, MICHAEL NAML UQDDDUSG_‘SSEE
STRLETAUDRLSS {2720 40 AVE WEST SSEEY ADDRLSS (4237 /062 {f_ >
CUY-5T-217 BRADENTON FL 39208 CITY-51- ¢ v ﬁ_! UQJBB Bgﬂ 156‘1 UB
L 3 Defete TE Oomge  Oé
MAML hakig
SIRLET ADDRESS STREET ADDRESS
CI1¥-51-20¢ GiTy-51-2iP
g 3 Detele L { _ Ol thnge DA
WAME PAME
STREET ADDALSS STALEY ASDAESS
Cay-51-20 CETY-S7- 2P
e — s R — —_— ssp—. ————
e 3 Gelete TiRLE 3 Chamge [ &ac
e MAME
STREET ADDRESS SIREET ADDRESS
Cily-83- 0w Ciy-ST-22
TLE 7 Detete e [ trangs 3 A4
NAME NAME
STREET AQORESS SYRIET ADBRESS
GIrY-Si- 29 CITy-S7- 2P
MEE 3 deleie TIE [ Change [ A2~
NAME NAML
SIRLET ADDRESS STRCET AUURESS
CiYy- 31-2IF CIFY-31-2P

12. | hareby certity thal the miormahion suprhed with Yms ing does not qualily for the exemptions contained 1 Section 119, Floraa Staiies. | luriner certily that the infuriiaic
mdicated on s reposl o1 supplemental repor is Wue and eccwale and that my signature shiall have [he same legal effect a5 if made under oath, that § am an officer or direcs
of ihe corpurabion or the receiver Of usiee empowered o axeguis this raport as raquired by Chapter 607, Plorida Staigtes: and that my neme appears in Block 10 or Black
i changed, of on an atactimeat with an addrggs, wilh gl otnEr ike empowe

oy PR {rzc:e{ Tarner
SIGNATURE: 27 il /i H-10 Ol ( 3256830993

— . . e Y e e B




