2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P02000001616

1. Entity Name

AIR TO AIR, INC.

Secretary of State

01-19-2006 90082 012 ***158.75

Principal Place of Busingss Matiling Address

4825 EXECUTIVE PARK (T, 3545-1 ST, JOHNS BLUFF ROAD §
SUITE #101 BOX 312
IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32224  US
e T g IREACR e R R
NS18 Davis Creck Ct. [11578 Davis Creek Ci, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
ity & State City & State 4. FEI Number Applied For
jd&@_m:ﬂka CFL. [Socksonuille,  FL 03-0373478 ol Appicatia
Zi Cou Fi| Codin " . .
82456 | USA | “327506 |8 USA | s crmmeasmeomn Jxr $BT8wns

8. Mame and Address of Current Registerad Agent

7. Nama and Addross of New Registered Agerit

HOWARD, RICK
4825 EXECUTIVE PARK CT, STE 101
JACKSONVILLE, FL 32216

¥

™ Howard  “Rick

I ERE VRS T e O,

City

Tocksenoille

FL

the obligations o tered agant,

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accapt

SIGNATURE W (o -~ | !11{09
Signature, typed or rinted neme of registered aghnt ahd e If applicatle, (NOTE: Ragistsrad Agent signeture required when ranszating) DATE
9. Election Campaign Financing $5.00 MayBe
1 0.0 y
m: H{aEy.!l?gonOBFlEaEelalfI‘Ee $.’?50.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelate TnE PRES \DEWNT Kcrange  (J Addition
MAME HOWARD, RICK NAME HOWRRD  RICK
STREEY ADORESS | 4825 EXECUTIVE PARK CT., SUITE #101 smertaoness | ASNEB DAV IS CREEK CT.
onv-stzp | JACKSONVILLE, FL 32216 s | o sonviie Bl NS0
THHLE 1 Delete TILE \ Clchange [ Addition
NAME NAME )
STREEY ADORESS STREET ADDRESS
CiTY-8T-2P CITY-ST-217
e [ Delete TITLE [JGhange  [] Additien
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-2p CHTY-ST-ZP
TME [ Delete TME COchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIfY-57-0P
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L} Dalete TTLE [1cChanga [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

changed, or on an attachment wi addiess, with all other like empowered.

SIGNATURE:

AL —

12. | hereby certify that the information supptied with this filing does not qualffy for the exemptions contained in Chepter 118, Florlda Statutes. | further certify that the information
indicated on this report ar suppiemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

BIGNATURE AND TYPED OR PRINTED NAME OF S1GK]NG OFFICERIJR DRECTOR

l{l'l{ﬁ(o

Daytme Pnoce ¢




