2006 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000105770 Secretary of State
. Entiy Name 03-21-2006 90044 040 ***150.00
SPRINGER AIR, INC.
Principal Place of Business Mailing Address
3381 CIRCLE DR. 3381 CIRCLE DR.
e e Hll”lll [“ I|’Il ”l” Ilm l|'|| ml‘ “l” ||m |““ 1"”‘““ ||”||‘ ” 'lli
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
91-2165820 Not Applicable
Zp Cauntry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ggg‘;Ngggi_-ErHDoRMAS w Street Address (P.0. Box Number is Not Acceplabie)
GULF BREEZE FL 32563
City FL 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 Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narmg of regsiered agent and tite If apphcakte {NOTE: Registerad Agent signatule requirgd when remstating) 2ATE

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O oelete TILE [ Change [ Addition
NAME SPRINGER, THOMAS NAME
STREET ADDRESS |3381 CIRCLE DR. STREET ADDRESS
CITY-ST-ZIR GULF BREEZE FL 32563 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-57-2tP
TILE 7 elnte e M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE {1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T1-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental r is-trua-and.accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiv {Stee ejhpowered to eXgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an allachpent with an addyess, with &l

SIGNATURE:

T like empowered.

3, -0¢ (5 %o)m»zw:f

NAME ch5~1nc OFFICER OR DIRECTOR Date Daytrrin Fhang #



