FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000058184 04-25-2005 90319 018 ***150.00

1, Entity Name

ASTRAL AIR UNLIMITED, INC.

Principai Place of Business Mailing Address

15630 SHAMROCK DRIVE 15630 SHAMROCK DRIVE - 5004 4333

FORT MYERS, FL 33912 FORT MYERS, FL 33912

T v s N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

74-3045712 Not Applicable
Zip“ . Country Zp Country 5 Certificate of Status Desned O $8.75 Additional
AR R [N N R - ) — — . _FeeBRequired  _ =~ _ | _
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsiered Agent

Name
MAREE, MICHAEL J
15630 SHAMROCK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am famitiar with, and accept
the cbligations of registered agent

B

:
.

SIGNATURE -
:Signature, typed of plinted name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finaricing _ ~ $5,00 MayBe | _ -
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, , O Added to Fees
10. OFFICERS AND DIRECTORS ., #, 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD R T [1Chage [ Additon
A MAREE, MICHAEL J e NAME
STREET ADDAESS | 15630 SHAMROCK DRIVE td STREET ADDRESS
CITY-§7-7IP FORT MYERS, FL 33912 ' GiTY-ST-2IP
TILE £D ) [ etete TME [J Change [ Addition
NAME FERRANDO, JOHN M NAME
STREET ADDRESS | 4331 TUFTS AVENUE STREET ADDRESS
CITY-§T-7P FORT MYERS, FL 33901 CITY-ST-2IP
MWE e | oo e - = e e e o 2ae A0 Dalete e TRE - . — e eme e g e [2] Change. .- O] Addibion e - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TIME O delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' Delete TME [JChange [ Addiiion
NAME -- NAME ,
STREET ADDRESS - ' - | sreer apoRess :
CITY-5T-2P ‘ CIY-57-2P - ) .
TILE : : 1 pelete “TILE - - e Ol change [ Addition
HAME . . . .. o . HAME N . . .
STREET ADDRESS : . - STREET ADDRESS
CTY-sT-2P CITY-ST-2IP

12. { hereby certify that the information supplieg with this filing dggs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or sypplemental report is irue g ’,f urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the ra ol xecute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o | 5 d

Zathior like empowergd.
Y130 (A3G)AFS 668

2
[ME OF SIANNG OFFICER OR DIRECTOR Date TDayime Phone %

/ U(M;, ./—'{gf’kandc)




