2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000059183

1. Entity Name

HURRICANE AIR, INC.

Principal Place ol Business Mailing Address

9001 LIGON CT. 9001 LIGON CT.

FT. MYERS, FL 33908

FT. MYERS, FL 33908

2. Principal Place of Business 3. Matting Address

SURS lee Shceet TLES L

Lo Dleoe b

FILED

Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90041 004 ***150.00

EAUULLL T

AR RIIR WA

%"a L. "L q éu'led\i * e‘f& 01102008  ChgP CR2E034 (11/05)
Stagte ity & State 4. FEI Numbar Applied For
Le Sealn B ros FL f__gj(\\qh Reoa Y 04-3632868 Not Applicable
agcr—l \ CO‘ :Uﬂtsw '\Q é %q-—-l ‘ Country 5. Certificate of Status Desired d geae‘;esq L";dr:dm"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNON, CHRIS
9001 LIGON CT.
FT. MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptable)

TS Aol ed St ca et

Lolial Aoses FL |25/

8, The above named entity submits this statement for the purpose of changing its registered office or regisleréd.)gent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titke if appiicable, (NOTE: Regstorad Agent signature required when reistatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Detete TLE c W Change  [] Addition
HAME SHANNON, CHRIS HAME ‘-
STREET ADORESS |, 9001 LIGON CT. ez AnoRess | <y, | é‘ mDL Streat
arv-s-20 | FT.MYERS. FL 33008 oY s1-2p \m N Rotes 4': (33}
TLE ~ [ pelete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-53-0P CITY-§7-7IP
1ITLE [ pelete TITLE [ Change  [] Addition
KAME NAME o !
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CAY-ST- TP
TME O oetee THE O Crerge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITY-55- 1P
TME G pelete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME . [JCharge [ Addition
NAME NAME o
STREET ADDRESS * STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this ﬁlix? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowerad 10 execute

changed, or on an attachment wj agdress thar lik
—
© T CamuRe

SIGNATURE

accuralg and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar direcior
report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WTYPEDDRFRIITBWIEWWINGOFF'CERDHMECIDR

2406 STA-531]




