. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2006 08:00 AM
DOCUMENT # P00000107418 3 Secretary of State

1. Entity Nama
ARTIC AIR OF ENGLEWOOR, INC.

Privcipal Place of Business . Mating Address
1680 FAUST DR PO BOX 279
ERGLEWOOD, FL 34224 ENGLEWTOD, £t 34295

R

03222608 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PR AetaaFar ]

65-1075747 ot Applicabls
. ; y $8.75 Audwonal
. 5. Cenficate of Status Desirgd ] Foe Romired

€. Name and Addrass of Current Reglstersd Agent

WALLICE, LYLE ' DO NOT WRITE

1680 FAUST DR

ENGLEWOOD, FL 34224 | | IN THIS SPACE

§. [ above named enlity submits this statement for (e purpose of changing its registered office o registered agent, ar bath, In the Staté of (lorida. { am familiar with, and accem
the ohigations of registered agent. :

SIGNATURE

g, (yrEIS OF DT (VT of tagisiorod agont ond file ¥ appticabl MNOTE. Registerod Agent signatuns requined when, rolstalog) DATE
FILE NOWIN FEEI1S $450.00 | 9 Clection Campalan Financing $5.00 mayBa
After May 1, 2008 Fas whi bs $550.00 Trugt Fund Conteutian, 1 AddedioFess
10 COFFICERS AND DIRECTORS |
TE D
RAME WALLICE, LYLE
STReeT agofess | 1680 FAUST OR. : HO0Ga0494070
st | ENGLEWOOD, FL 34224 04/12/06-80025-012 150,00
™me
HAME
STREET AGGHESS
ory-st-ap
mE
HANE

amsiar DO NOT WRITE
e IN THIS SPACE

RAML
SIREET ADDRESS
GITY-ST-2P
TRLE

RAMLE

STHCES ADORESS
ChY-st-2r
Tme

HARE.

STREET ADURESS
CoY-5T-Ip
12. | heraby cerilfy that tha information suppfied with this ﬁﬁr@ does not qualily far the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the Information

indicated on th's report or supplemental report 8 true and activate and that my signature shall have the sams legal effect as % made under cath; that | am an afficer or directar
of the corporation of (he receiver or frustes smpowerad tg evecula s ceport 2s reqused by Chapter €07, Plarda Siatvtes, and that my hame appears in Block 10 or Block 11 I

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | b 3/13;{@4 @’f// | ias~/ 7o/

RINTED NANE OF SIGNTNG OFFICER OR DIRECTOR Dayfma Phonp 4




