2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000115603

1. Entity Name

MAXAIR, INC.

Principal Placo of Business

POST QFFICE BOX 40575
ST. PETERSBURG FL 33743-0575

Mailing Address

POST QFFICE BOX 40575
ST. PETERSBURG FI. 33743-0575

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc,

Suile, Apl. #, elc.

FILED

Feb 19,2007 08:00 AM
Secretary of State

TR

15t MOORE CR2E034 {10/06)

City & Stat, Cily & Slale 4. F Applicd For

ity ate ity E! Number 65-1154851 ppl .

Not Applicable
Zie Gountry Zip Counlry 5. Corliicale of Stalus Desirod ~ [] 98- Additional
Fee Required
6. Name and Address o! Current Registared Agent 7. Name and Address ot New Ragistored Agent
Nama

HOLMER, STEVEN D
4465 13TH AVENUE N
ST. PETERSBURG FL. 33713

Stroot Address (P.O. Box Number is Nol Acceplable}

Cily

FL } Zip Code

8. Tho above named entity submils this stalament for the purpose of changing ils registored offico or registored agent, or beth. in the State of Flarida. | am familiar with. and accept

lha cbligations of rogistered agent

SIGNATURE

Signalure, yped or priled rdmne of regisierad ageni and i

fle © appheable.

INGTE Rugstereg Agem synature fgguied whan ronstalng}

DATE

FILE NOWI!! FEE IS $150.00

9. Eloclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fet? Will Be $550.00 TrustFund Contribution. [1  Addedto Fees
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] eiote IME [ Change (] Addilion
e HOLMER, STEVEN D . LRNnnG41 201
SINIT A 55 | 4465 13TH AVE N SIREET ADDRLSS A0 AR HSIANT N2-NAS 150
CIY-81-/IP SAINT PETERSBURG FL 33713 CIry-§1. 710 At w AR R Sats1 3 RN Sl 101 I Su B R34
i v [ Detete iy [ change [ Additon
NAME LECCESE, MICHAEL JR NAME
SIRLTADDISs | B368 81ST AVEN S L ALD S8
COY-S1- AP PINELLAS PARK FL 33781 CITY-S1- 1P
nmr 5 I Deicle e Mchange [ Acdition
NAME HOLMER, STEVEN D NAME
SIRLLTABDALSS | 4465 13TH AVE NO SN L ADDRISS
ciy-si-air | SAINT PETERSBURG FL. 33713 CITY-51- /P
N [ Delole TLE O change [ Adition
NAME NAME
SINETADDRESS SIRLLT ADDRISS
CATY-SI-2IP CITY-SI-21P
i [ Delele T [ change [ Addition
NAME, NAML:
SIRET ANDOFSS SIRLCT ANDRESS
CITY-s1-21P CITy-81- 2P
. [ pelete e [ change [ Addition
NAME NAMT
SR ADORT 85 SIRLLT ADDRF3S
CIY- 17 CITy-S1-21p

12. | hergby ceriily thal tho information supplied with this filng does nol qualily for the exemplions contained in Scclion 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made undor oalh; thal | am an officor of direclor
of lha corporation or the recewver of Irusieo empowercd lo oxecute Lhis report as required by Chapler 607, Florida Statulos, and Inat my name appears in Bl

if changod, or on an allachment wilh an addrass. with all other like cmpowared.

SIGNATURE:

Stever D, Holmer Pres. 21907 328-9/70

10 or Block 11

732

SIENATIEE AMA TYRED A0 eeINTED MAME OF CIOMNING OFEFICFR OR DIRFCTAR

Date Daviime Phore ¥




