2006 FOR PROFIT CORPORATION
ANNUAL REPORT

w

DOCUMENT # P01006117010

1. Entrty Name

A ALASKAN AIR, INC.

Ma:ning Adc;ress

501 CLAY DR.
SAINT CLOUD, FL 34768

Principal Place of Business

501 CLAY DR,
SAINT CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

FILED
Jan 17, 2006 08:00 AM
Secretary of State

R AT

01072068 No Chg-P CR2ED34 {11/05}
4. FEI Number Applied For
04-3674428 Not Applicakbie
- . $8.75 aAdditonal
§. Cerfificate of Status Oesired O Foe Requited

5. Name and Address of Curront Registered Agent

SMITH, ARTHURE
501 CLAY DR,
SAINT CLOUD, FL 34769

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florlda. | am familiar with, and accept

the pbhigations oir?ghered ageni.
SIGNATURE M g M

2102 fog

7 e ¥

Stmuﬁ. typed ar printed nama orra'nrslered agant and itk if agplicable.

$. Election Campalgn Financing

1 N
FILE NOWL! FEE [S $150.00 Trust Fund Contribution,

Atter May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

{NOTE. Ragistared Agent signature required when reinstating}

10, OFFICERS AND DIRECTORS |

PSTD

SMITH, ARTHUR E

501 CLAY DR,

SAINT CLOUD, FL. 34769

e

HAME

SIREET ADDRESS
CIrY-8T-2P

WLE

HAME

STREET ADDRESS
Crry-81-2°

ME

RAME

STREET ADDRESS
CITY-ST-ZF

TiTLE

HAME

STREET ADDRESS
GTY-5T-2P

I5YLE

NAME
STREETADDRESS
City-gT- 29

TRLE

HAME

STREET ADORESS
LiFy-St-0P

. MRORO3RTTE]
A/18/06-80051-017 150.00

DO NOT WRITE
IN THIS SPACE

12. { hereby certfy that the infarmation supplied with this ﬁ!ing
indicatec on this repon or supplemental report is frue an

of the garporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes;

does not qualify for the exemplions contained in Chais'teﬁté. Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

and that my name appears in Block 10 or Block 11 if

w7 592 Pear

changed, or on an attachmeniwith an address, with ail other ke empowered.
SIGNATURE: M—/{ Azt E, Sy 7%
SIGHATURE AND OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytione: Phons #

oyt




