2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045338 .

1. Cntity Name

DR. AlR, INC,

Principat Flace of Business. A - FTMEling Address

12427 FLORIDA AVENUE  * © . " =*12427 FLORIDA. AVENUE“ T
TAMPA FL 33612 TAMPA FL 33812 -

Suta. Apt. #. ale,

2. Punwpal Place of Business 3. Wahing AdGress

Suite, Apt. #, elc.

:.«..,

,nn..

R RRIB

1st MOORE CR2E034 {10/05)
City & Slate City & Slate 4, FE! Mumber Applied For
59"371 9283 Nat AppilC&_{‘--“-‘
Zip Countey Zip Country 5. Cettificate of Status Desired X$8.75 Acditanal
Fee Reoguired
B 5. Name and Address of Cutrent Registered Agemt 7. Name and Addyess of New Registerad Agent
MNama

BUTLER, LAURA
12427 FLORIDA AVE
TAMPA FL 33612

| S—

Sreet Address {F.0. Box Number is Mot Acceptabie)

 FL[oe

8. The above ramed entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or hotl, in the Stata of Florida. { am familiar with, and accept

1he obhgaons of registered agent.

SIGNATURE

Sgnates fyDe-1 o peded fome of regesernd apent and o A epphealme

(NDTE Regestared Agent exytaiems mpered whet (enslating)

DATE

FiLE NOWI!Il FEE IS $150.00
. After May 1, 2006 Fee Wil Be $550.00 _ |
Make Check Payabie to Fiarida Department of State |

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Candeibution. [

0. N OFFSCERS AND DIRECTORS I ADOITIONS /CHANGES TO OFFICERS ANG DIRECTORS N 11
L PSD 7 Betets ’Tm.e Dl onange [T &ddhiion
NAME BUTLER, AUSTIN E HAME HONOONE 13223

STRIET ADORTSS {12427 FLORIDA AVENUE STREET ADDAESS A4S0 R0038-002 158.75

CiTY-S5- P TAMPA FL 33612 LiTY-81- 4P

L VP 7 pelete TilE Ol change T Addition
HARL BUTLER, LAURA HAML

STREET ADDRESS | 12427 FLORIDA AVENUE SAEE { ADDRESS

CoY-ST-IF | TAMPA FL 33612 Caby-S1-23p

i1y 1 pateta il iChance [T} Additian
NAML HAME

STRLEY ADDREDD SIREE] ADURESS

CIY-57- 210 CIY-51- 2F

i U3 peele TRE [T change [T Addition
HANE HANE

STREET ADDACSS STRELT ALDRESS

city-ST- 1P ¢ury- ST e

ke 7 peiete ATE Johange [ AddRion
NAVE NAME

STELT ADDAESS STAEET ADBRESS

CuIY-ST. 7P Y-ST- 29

kit O pecte RILE I change [T Addilion
NAME HAME

STREET ADDAESS STRELF ADDRESS

Y-S0 I VY-S

12, } hgraby cerlify thal the intarmakon suppled with this fing does not gualify fo1 the exempticns comamad in Sacticn 118, Florida Siatutes. | further cerfily that the inlormation
ndicated on INis report or supplemental report is true and accutate and that my signature shall bave the
]IVES OF lusiee empowered !0 axgcule this repart as required by Chapter 607,

at the carporation of (he #
if changed, ar on an att;

egal eflect as f made urider oath, that [ am an officer or dirpelor
da Statutes; ang thal my name appsars i Biock 12 or Block

210 R 930,

o e e o B




