2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000000801

1. Entity Name
ISLAND CITY AIR, INC.

Principal Place of Business

10850 SW. 65TH PLACE
CEDAR KEY, FL 32625

Mailing Address

P.0. BOX 522
CADAR KEY, FL 32625

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90226 050 ***150.00

lllll!ll"llllﬂllllﬂlllﬂlIﬂ]]lﬂlllllllll!llllllllﬂ!ﬂllﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appilied For
30-0005534 Naot Appiicable
Zj C Zi i
" ountry P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—

SANDERS,FAYE CPA~
161 N MAIN ST
WILLISTON, FL 32696

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | ap 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 Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

8, typed o prnted name of regrstered agert and LI if Anpheanie.

{NOTE: Regerarad AQEnt S0Ne1LIe ey ed when renstaing)

DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 smay Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 pelete TILE {5 Change  [3 Addition
NAME WYROSDICK, WILLIAM L JR HAME

STREETADDRESS | 10850 SWESTH PL STREET ADDAESS

CITy-ST-2P CEDAR KEY, FL 32625 CIY-ST-2P

e wP )'Qoelem e 3 Crasge L] Addition
HAME COLANDREO, DOMINIC S NAME

STREET ADORESS | 5825 SW 85TH STREET STREET ADDAESS

Gmv-5T-2P GAINESVILLE, FL 326088526 OIY-ST-2P

THLE DT ] pelete MLE [ Crange [ Addition
NAME KIRKLAND, WANDA F NAME

STREET ADDRESS | 10850 SWBSTH PL STREET ADDRESS

cv-si-7F | CEDAR KEY, FL 32625 - B T i e
TME ] Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST-2P

TIME ] Detete TME [ Change [ Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

CrTy-5T1-2P CIY-ST-2P

TILE O peete ATLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2P CITY-S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report 83 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

ey

changed, or on an anayh an agdress, wilhw empowered.
A
SIGNATURE: A/%/m _;2/”‘“‘?'[

SIGNATURE AMD TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Aore] 25 2006 (352)538-43¢,
7 7o AT fo— {




