FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT #P01000068685 04-19-2006 90106 010 ***150.00
1. Entity Name
R.C.A. AIR, INC.
Princigal Place of Businass Mailing Addrass
6339 DOGWOOD DR, 6339 DOGWOOQD DR, 5 00 l 3 887
ORLANDO, FL 32807 ORLANDO, FL 32807
e v ISR ICTAR WO AC K

Suite, Apt. #, atc. Suite, Apt. #, elc. 04072006 Chg-P CRZE034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

59-3732152 Not Applicable
Zip Sountry ap Counlry s, Certificate of Status Desired ] ?ese-;?quﬁ?::ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
SHEEHAN, CHRISTINE
6339 DOGWOOD DR. Strest Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32807
City FL | Zip Coda

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

' Signature, typed o printed name of registerad agent and litta if applicable. {NQTE: Raqgisiered Agenl signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campa‘zgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
0. . ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
T D O Delete TITLE O change [ Additin
NAME SHEEHAN, CHRISTINE RAME
STREET ADORESS | 6339 DOGWOQOD DR. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-S1-27
TITLE D [ Delete TITLE [ Change  {J Addition
NAME SHEEHAN, ROBERT NAME
SIREET ADDRESS | 6339 DOGWOQD DR. STREET ADCRESS
GITY-57-2IP CRLANDC, FL 32807 CTY-SI-2ip
TITLE O etete TALE [ Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CiTy-SI-21P
TLE 7 petete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -§7-21P
TITLE [ Delete THLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 LY -ST-21P
e [ petete TIME [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREE ADDRESS
CITY-S1-2IP CITY.ST-ZIP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemeniat report is true and accurale and that my signatura shayl have the same lagal effect as il made under oath; that | am an olficer or director
of the corporation or tha receiver or Irustee empawerad io execuie this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 111l
changed, or on an attachment with an address. with alt other like empowared.

SIGNATURE: 4%1‘&%&&4_%_/‘_&14& Sheehan I/3/96
SICHATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




