2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AM

DOCUMENT # P01000094796 Secretary of State
1. Entity Name
AIR RESOURCES INTERNATIONAL, INC.
Principal Place of Business ) T Mailing Address
8086 KINGSWOOD WAY PO BOX 411058
MELBOURNE, FL 32940 MELBOURNE, FL 32941-1058 : T
R S AR ARG
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 01292-008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3748717 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Dasired O gcase;esq L‘:f:;”‘m'
8. Name and Addreas of Current Reglstered Agent 7. Nameo and Addross of New Reglstered Agent

Namg
VARKER, BOBBY R
8086 KINGSWOOD WAY Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32940

City FL l Zp Code

8. The above named entity submits thig statement for the purpose of changing ils registered cfice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or prinled nama of registerad agent and !itie il applicable {NQTE- Rsgistered Agenl signature raquitad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me | O change [ Addiion
NAME VARKER, BOBBY RAY N UOORODEEES32 _
STREET ADDRESS | 8086 KINGSWOOD WAY SIREET ADDAESS 024 21/08-50056-008 150, 00
CITY-51-21P MELBOURNE, FL 32940 CITY-$T- 2P
TILE ST O pelete TILE Ol change 7 Addition
NAME VARKER, CAROL L NAME
STREET ADDRESS | 8086 KINGWOOD WAY STREET ADDRESS
CIFY-ST-1tP MELBQURNE, FL 32940 CiTY-5T- 1P
TIME ' 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE O Detete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP cIry-§T-2P
TITLE O Detete TITLE [} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-71P CImy-51-21P
TITLE O peleie TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-71P

12. | hersby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily thal the information
indicated on this report or suppleprétal repfort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiveyoptrusies ompowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appeaars in Block 10 or Block 11 it

changed, or on an attachment &ip§an addfess Aith all other lige empowered.
- 7

SIGNATURE: f
SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Dae Daytime Phone ¥




