FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000121844 04-17-2006 90405 028 ***150.00

1. Entity Name

AIR LOGIC SALES, INC.

Principal Place of Business Mailing Address

3770 AIRFIELD DR WEST 6508 E FOWLER AVE 3001 2497

LAKELAND, FL 33811 TAMPA, FL 33617

;P S AT S AT
2459 Flightline Drive

Suite, Apt. #.etc. ' Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For
Lave land, FL 20-0345346 Not Appicabic
3 23|p 6 V) Caﬂlfvs A_ Zip Country 5. Certificate of Status Desired 0 si':fql‘:f:;"mal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORRIS, J. MICHAEL
6508 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Code

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, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name ol regisiersd agonl ang tile it applicable. (NOTE Rogrstoren Agani signalure reguired whan reinatating) DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TILE O change [ Addition
NAME FENTON, JOHN N NAME
STREET ADDRESS | 6508 E FOWLER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CiTy-51-2iP
TiTLE J Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST-2IP
TIMLE [ Delete TMLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CiTY-ST-2P
TITLE O Dpelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$1-7iP
TILE O Delete e {JChange  [J Addilion
NAME NAME
STREET ADDRESS — STREET ADDRESS
GITY-5T-2P . CITY-ST-2IP

12. | hereby certify shat the inforfation supplied wiph this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the infermation
Indicated on this repg 11?r supplemental report is trut;'and acgurato- and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation G receiver or trustee empowafed 1 Bxecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on arf attachment with HerSs, with all other like empowered.

SIGNATURE: é TonnN Fenod Y/ryjod (213)985-0 49

slGN.A?}ﬁE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Dals Daytimw Phone #
L4




