FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P02000102604 (7-20-2006 90001 009 ***150.00
1. Entity Name
R2-AIR INC
Principal Place of Business Maiting Address V-
SHFOX-HUNT-DRIVE SO HUNTDRIVE
WESLEY CHAREL-FL32543— LS WESLEY-CHAPEL FL33543— US
T e IV INDICRCRTR A AR ATEAOAR
7432 Hyland Lane [14 34 Hx;lo.nd Lane

Fute, ApL f ele. FL Suite. Apt. #, eic. 07102008  Chg-P CR2E034 (11/05)

City & State 1 t City & State ' 4. FEI Number Applied For

Dade Gy, F 03-0486271 Not Appicatie

Zip Count Zip i Country . . $8.75 additional

33 52 3 Bsx‘ 335 a3 usA 5. Certificate of Status Desired O Fee Required fonal
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name

HUSS, ROBERT B JR.
S44EFONHUNTRRIVE Street Address (P.O. Box Number is Not Acceptable}

WESLEY-GHAREL RL 33543
17432 Hyland Lane

Bade Gy FL | 53%23

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

SIGNATURE 1 / lo / 06
Signature, ypeo o printed nare of registerad agent and hitle if appicable, {NOTE: Registered Ageri sipnature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. + :0FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11
e D R 7 Delete e N[‘.hange 1 Addition
NAME HUSS, ROBERT B'JR. NAME
STREET ADDRESS -G447-FERHENT-BRIVE STREET ADDRESS 1‘74 32 Hv.’ld nd Lane
CTY-S1-22 | WEBEEY-GHAPEL FT39543 avstze | Dade Cfy, F. 33523
TITLE : O Delete TITLE i [ Change [ Addition
NAME, . : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF H CITY-5T-2IP
me . } 3 oekete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS |. - i STREET ADDRESS
orv-st-ze LT o CITY-ST-2P
Ve . T Delete TME [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TITLE 3 Delete TRLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE 3 Detete TITLE [ Change [ Addition
NAME " NAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CITY-ST-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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation ot the receiver @ tee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all cther like empowered,
SIGNATURE: AT AZM—L /1006 813 .210 - N30

SIGNATﬂRE AND TYPED OR PRINTED NAME OF SJWING QOFFICER OR DIRECTOR Data Daytime Phone #




