2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000086419

1. Entity Name

AIRSCAPE, INC.

Secretary of State

05-01-2006 90413 035 ***158.75

Principal Piace of Business

1720 W CLEVELAND AVE
TAMPA, FL 33606

Mailing Address

1720 W CLEVELAND AVE
TAMPA, FL 33606

40076399

2. Principat Place ot Business

2Z( 5. Zome O

3. Malling Address

221 G. [Lome Ao

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
i A i P 7 FO 59-3749420 Mot Applicable
ip V Couritry 1ip Y $8.75 Aaditional

5. Certificate of Status Desired

ee Required

£ X4 2l | S

V7 7775, Name and Address bf Current Registered Agent 7. Namu and Address of New gbglstared Agent
Name
SMITH, MARK D
1720 W CLEVELAND AVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33608

Zip Code

City F L ]

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerae gant and litke if applicabla. [NOTE. Ragsiored Agent signature reguired whon roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mav Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD Defete TITLE [0 Change [ Addition
NAME CITEK, TIMOTHY J NAME
STHEET ADORESS | 4511 WINDSMERE BLVD. STREET ADDRESS
CITy-S1-21P ORLANDO, FL 328352708 CITY-ST-2P
TITLE P O Delete TINLE [ Change [T Adcitien
NAME SMITH, MARK D NAME
STREET ADDRESS | 1004 S STERLING AVE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33629 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TmLE ] Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE {7 change [ Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
cny.ST- 2P CITY-S$T1-21P
TITLE 1 Detete e [ Change [ Addition
HAME NAME
STREET ADBRESS +STREET ADDRESS
Cciry-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this tiing doss not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corparation or the refeiver or trustee empowered 10 execype this reporl.as ewacd Dy Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachn@nt with an address, withy}ll other liye
4| B(0p 1324880e
v Date

Cayticra Phore #

SIGNATURE:

F SIGNATINIE AND TYPED OR PRINTED NAME OF SichneBFFICER OR u@




