2006 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000075885

1. Entty Nama

JADE-AIR AVIATION, INC,

Jan 27,2006 08:00 AM
Secretary of State

Mading Address

5703 INVERNESS CIRCLE
N FT MYERS FL 33903

Principat Place ¢t Business

5703 INVERNESS CIRCLC
N FT MYERS FL 33203

TR MR

| 2. Principal Place of Buaness 3. Mabng Address

Suite, Apl. #, Bic. Suite, Apt. #, atc. 15t MODRE CR2E034 (10/05)
Crty & State Cily & State 4. FE Number | |Apphec For
05'9§T§P49 | |Nct Appicat.
Zig Country = Couniry 5. Certificate of Status Desired O ?g.‘g;‘ggmnaz
"6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINTA, SCOTT R
5703 INVERNESS CIRCLE

Street Address (P.C. Box Numbror is No! Acceptlable}

NORTH FORT MYERS FL 33903

City

’ FL l Zip Code

8. The above narmed ently subinils 1his siatement fo5 the purpose of changing s registered
the abtigatiens of registered agent.

SIGNATURE

olfice or registered agent. or both, in the Siate of Florida. Em famibar with, and {ou S

Sigumiure, lypeX of prevet e af regrstere agers and-ie f aprhcatie

INDIE - Regrstgred Agert sipanite requiiad when 1enstainy)

DATE

" FILE NOW!! FEEJS §150.00 .

4. Efacton Campargn Financiog $5.00 May =

.. -ARer May 1, 2006 Fee Will e $550.00 -

) Make Fheﬁk\?ag'ahl&gg Fi Qﬁd?_ .Q?P.? !'ﬁﬂ?ﬂfn 9,;53@1? Trust Fund Contibyton. ) Added 1o Fees
10. - OFFICERS ANG GIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TOLE P 3 Detete Ul Ol Crange 3
NAME PINTA, SCOTTR NAME { ODN0anEs £ .
STREET ADIALSS {5703 INVERNESS CIRCLE SIREES AODRLSS 02,07, D"E~-EDUEETQ%-H19 150,00

.an-s-np YN FT MYERS FL 53903 - CITY-85-IIF
TILE 8T 1 palete (13 O Chamge [J A
HAMT PINTA, JADE A — HAME
STRECT ADDRESS | 67073 INVERNESS CIRCLE SHREET ADDRESS
LY -ST-71F N FT MYERS FL 33503 Cify-55-2IP
TILE O Belgte Qs O Change [ pos
NAME NANE
STRELY AULKLSS § semcersooness
CitY-§T-71P CITY-SI- 217
e 0 tetete it Ol otage [ e
HAME HAME
STRECT ADORESS SIPECT ADORLSS
CITY-ST-2IP CITY-ST- 2P
THLE ] Telete LaE: 3 change  [3Azn
HAME HANME
SIRELT pOURLES STREET ATORESS
GITY- §T1- 2P OITY-S1-21P
WILE ] Dl At 3 Change [ A0
NAME MAME
SIREET MODRESS STREET ADDRESS
CiTY-§T-2P CIY-81-2iP

12. { hereby cestity that the information suppiied with this filing does not gualify for the exemptans cantained m Section 116, Florda Statdtes. [ turther aatity that the infarmatian
ndicated an this fepcit or supplemental repart s true and accurate and thal my signature shall have the same tegal elfect as if rade vnder gath, that ! arn an olficer or direclor
ot the corparation or the recetver ar trustes empawerad 10 axecule his repart as required by Chapter 807, Fiorida Statules: and 1hal my name appears in Block 10 or Block 11

i« changed, af an an

SIGNATURE:

allachmant with an adgress, with all other fike empoweared.
otk e Sesrt g, PiiTh

//2-9‘/0_6

(@37)283-21%/




