2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000115603

1. Entity Name

Jan 11, 2008 08:00 A}
Secretary of State

MAXAIR, INC.

Principa! Place of Business

POST OFFICE BOX 40575
ST. PETERSBURG, FL 33743-0575

Mailling Address

POST GFFICE BOX 40575
ST. PETERSBURG, FL 33743-0575

S

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-1154851 Not Applicable
$8.75 additional

5 ifi f i
5. Certificate of Status Desired O Fee Required

6. Namea and Addroas of Current Registerad Agent

HOLMER, STEVEN D
4465 13TH AVENUE N
S8T. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and btke d applicable (NOTE: Regi d Agent tagr oquerad when ronstating) DATE

9. Election Campeign Financing

FILE NOWIIl FEE IS $150.00 $5.00 May B

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | |
TITLE P
NAME HOLMER, STEVEN D
STREET ADDRESS | 4465 13THAVE N
CITY-ST-7P SAINT PETERSBURG, FL 33713 _ e
— Y UDOLoa8005a )
me COESE. MIGHAEL IR 01/14/053-30005-023 150. 00
STREET ADBRESS { 6368 815T AVE N
CTy-ST-B9 PINELLAS PARK, FL 33781
TIFLE s
NAME HOLMER, STEVEN D
STREET ADDRESS | 4465 13TH AVE NO
CITY.ST-2IP SAINT PETERSBURG, FL 33713 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HNAME

STHEET ADDRESS
CIY-ST-2IP

12. 1 heraby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilkkall other like empowered.
SIGNATURE: M Stevew P NHobmeg - /:?Zr.s / -7-0 (9 727-328~9/54

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

N




