FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT. - - Secretary of State

PSSNUM ENT #P02000134173 03-13-2006 90066 047 ***150.00
. Entity Name
SYNERGY AIR SERVICES, INC.
Principal Place of Business Mailing Address
2333INSTATERD 7, STEP 2333NSTATERD 7, STEP . e
MARGATE, FL 33063 MARGATE, FL 33063 .
e v T 0 B 0 G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03082006 th~|5 ‘ . . CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
82-0578430 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 2686‘;21 fr:dm"”al
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registared Agent
Name
KASTEN, SCOTT F SCOTT _F, KASTEN
7510 NW 75TH DR Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND, FL 33067
S5l HOLHMBER & Ry H 3823

™ DARKLAND FL | %88

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 obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and titt #f applicabls. {NOTE: Ragigtarad AQen! signatyure required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O vetete e PRESIDEN [ Thange (7 Addition
NAME KASTEN, SCOTT ¥ NAVE scorT F KASTEN 4 30
STREET ABORESS | 2333 N STATE RD 7, STE P streeTaRess | GBS HOLMBER ( RD, 23
cmy-s-zP | MARGATE, FL 33063 cary-S7-2p PARKLLAMD , FL 82017
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Cmy-57-7P
TLE 1 Delete TIE [JJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP oIy-§T-2P
ME . [ peleta TISLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TME O Detete TILE [CJ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chv-ST- 2P ciy-ST-7P
THLE O pelen e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Crfy-§T-2P CiTY-51-7P

12. | hereby certify that the information supffiied with this filing does nat gualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true %p; accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

wearat to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gs, with all other like empowered.

, P . 3 S0 Qel-960-9339

Daytime Phone #

of the corporation or the receiver or tr




