FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT _____ Secretary of State

DOCUMENT # P03000141523 03-31-2006 90012 008 ***150.00
1. Eniity Name
ABBOTT AIR, INC,
Principal Place of Business Mailing Address b S
200 S OXFORD DR 200 S OXFORD DR
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 '
P S (VAN AR AR
Suite, Ap:. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
42-1613594 Not Applicabe
2ip Country Zip Country 5. Certificate of Status Desired O gg';g“’:?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ABBOTT, ANDREW A
200 S OXFORD DR Street Address {P.0., Box Number is Not Acceptatie)
ENGLEWOOQD, FL 34223
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered zgent and tite if epplicable. (NOTE: Registered Agant signatura raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Chenge  [7] Addition
NAME ABBOTT, ANDREW A NAME
STREET ADRESS | 200 § OXFORD DR STREET ADDRESS
CITY-51-21P ENGLEWOOD, FL 34223 CITY-81-21P
TMLE VSD O velete TITLE {J Change ] Adgilion
NAME ABBOTT, ANDREW A JR RAME
STREET ADDRESS | 4658 ARLINGTON DR STREET ADDRESS
CITY-ST-2IP PLACID, FL 33947 CITY-51-2P
TILE D O pelete I TITLE [ Change [ Addition
NAME ABBOTT, VICTORIA V NAME
STREET ADDRESS | 200 S OXFORD DR STREET ADDRESS
CiTy-S1-21P ENGLEWOOD, FL 34223 CITY-S1-2IP
TMLE [ peete 1ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-51-21P
ILE 7 pelete T6LE (O Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11LE [ Delete TILE TJ Change [ Aduilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12, | herehy certity that the infermation supplied with this fiting does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the sama legel effect as if made under cath; that | am an officer or dire¢ior
of the corporation or the raceiver or rustee empowered 10 axecute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with all other like empowered.
3/zr/oe S 47L-S74/

Dale Daytime Phons #

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR

TURE AND TYPED OR




