FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000094796 02-02-2007 90005 008 ***150.00

1. Entity Name
AIR RESOURCES INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 0 0 0 8 5 7 9

8086 KINGSWOOD WAY PO BOX 411058

MELBOURNE, FL 32940 MELBOURNE, FL 32941-1058
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3748717 Not Applicabte
Zip Country Zip Country " . 58'75 Additional
§. Certiticate of Status Desired O Foe Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

VARKER, BO8BBY R

8086 KINGSWOOD WAY Street Address (P.0x Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL 1 Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent ana Utke i applicabla. {NOTE: Rsgisiered Agant signatura required when reinsialing) DATE
s
FILE NOWIIl FEE 1S $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Acdition
NAME VARKER, BOBBY RAY NAME
STREET ADDRESS | BOB6 KINGSWOQD WAY STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32840 CAY-S7-2IP
TITLE ST [ pelete TITLE [T change [ Addition
NAME VARKER, CARCL L NAME
STREET ADBRESS | 8086 KINGWOOD WAY STREET ADDRESS
CIFY-ST-21 MELBOURNE, FL 32940 CIry-S1-2P
TITLE [ petee TiILE [T change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TINLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-21p
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-ZP
TNLE O oelete me O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver griiusiee e red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment drgks, ali other like empowered.
SIGNATURE: 99” aéx\& "7 3%-75/-3444

E OF SISNING OFFICER OR DIRECTOR




