FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000001725 05-02-2006 90156 049 ***150.00
1. Enlity Name
ALADDEN AIR INC.
Principal Place of Business Mailing Address LT
1000 ANSIN STREET 1000 ANSIN STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T s VR0 DR
ALADDEN AR INC
Suite, Apt. #, etc. Syfe, Apt. &, etc.
03032006 Chg-P CR2E024 (11/05
oo 512049 ‘ e
City & State City & State 4. FEI Number Applied For
ﬁ) NTHA szbﬂ FL 06-1670592 Not Applicable
Zip Couniry Zmagﬁ\g \ Xl %Countryo <A 5. Certificate of Status Desired O ?ese';iﬁ:ﬁ:ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama

TOTTEN, LESLIE
2805 TAMIAMI TRAIL Straet Address (P.Q. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33850

City FL I Zip Coda

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 registared agent.

SIGNATURE
Signature, typed of printed nama of reg agant and utle # 2 (NOTE: Registerad Agsnt signaturs required when reinstating} = DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TLE [ changs [ Addition
RAME HUSSEY, ROBERTL Il NAME
STREET ADDRESS | 1000 ANSIN STREET STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33950 CITY-ST-7IP
THLE D O3 Dekete TME I Change [ Addition
NAME WESTEY, DENNIS NAME
STREET ADDRESS | 6104 FLORIDA STREET STREET ADDRESS
CIY-ST-ZiP PUNTA GORDA, FL 33950 CITY-ST-21P
TME 3 Delete THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TMLE [ Delete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TMEe O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21¢ CITY-ST-2IP

12, | hereby certify that the inlormation supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adgfpss, with all other like empowered. }

sionature: K ¢ha  Feseer L fossey 0/00 (D $96- 1247

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




