2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014526 ' Feb 16,2007 08:00 AM
* Enly Namo Secretary of State
STANDARD AIR, INC.,
Pringipal Plage of Businoss Malling Address
6400 COBALT AVE. . 6400 COBALT AVE.
(AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaross
Sam e SHmE
Suile. Apl. #, clc. Suite, Apt. ¥, clc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number Applicd For
42-1575318 Not Applicable
Zin Country &ip Country 5. Cerlificale of Slalus Desired O gge.ggqgid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
LUNDY, DAVIDR
6400 COBALT AVE. Stresl Address (P.O. Box Number is Nol Accoptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The abevo named enlily submits this stalement lor Lhe purpese of changing its registerod oflice or regislered agent, or both, in the State of Florida. + am {amiliar with, and accept
the cbligations of registered agen.

SIGNATURE
Signature, typed or printed nemg of rogisiered AQunt and blg © appheabia, (NQTE: Regsisred Agant sghiatute requred when ranstaiing) DATE
F,"'E NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution [ Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
me D O Delete e [ Ghange [ Adailion
NAME LUNDY, DAVID R NAM Uﬂﬂﬂﬂﬂgqqﬁr’dr
STREFT ADDRESs | 6400 COBALT AVE. STRLFT ADDRESS 02727 /07-50040-003 150,00
CIfY-Si-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [ peiete TILE [J change (] Addition
NAME NAME
STRLET ADDRI 85 STREET ADDRESS
CifY-SI-2IP CITY-8I- 2P
TIE 7 Delele TIE [ change [ Addilion
NAME NAME
SIRTET ADDRLSS bTR[ET ADDI\ESH
CIY-S1-7Ip GITY-S1-2IP
TIE [ Daete TILE [J Change  {T] Addition
NAME NAME
SIRFET ADORESS STREET ADDRESS
CiTY-SI-2IP CITY - S1-ZiF
TITLE [ Delele e O change ] Adailion
NAME NAME
SINET ADDRLSS STREE | ADDRESS
CIY-S1-7IP CIY-S1-2IP
Tt 1 palete Tng [Jchange [T Addikon
NAME. NAME
SIRTET ADDRLSS SIREET ADDRESS
LY-5T-21P CIIY-8T-ZIP

12. | horeby cerlify that tha information suppliad with Lhis filing does not qualfy for the oxemptions contained in Section 119, Fiorda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of tha corporation of 1 jvor or trusteo empowered to axeculo this reporl as required by Chapler 607, Florida Statutes: and that my name appears 0 Block 10 or Block 11

il changed, or on aprtiachmeN with an addres wnlh all othgr ke empowered
SIGNATURE: Z */ SR, Losincty 2-13-0p 904 739 1023
SIGNATURE AND Tﬂb OH PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona ¥




