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

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000023370 03-17-2006 90141 014 ***150.00
1. Entity Name
SOUTHERN AIR SYSTEMS OF N. FL, INC.
Principal Place of Business Mailing Addreiss _ L. .
6422 SE 62ND CT- 6422 SE 62ND CT )
TRENTON, FL 32693 TRENTON, FL 32693 50003437
e v U AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & Slaie 4. FEI Number Applied For
20-0637141 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Ei'zesqﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
BRANNAN, SHARON C Michael ¢ Myers, Se.
161 N MAIN ST Street Address (P.C. Box Number is Not Acceptable)

WILLISTON, FL 32696
6422 St @ Courk

™ Teendon FL | 333 a

. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlon of reglslered %’
SIGNATURE ‘3//

Signature, typed or printed narn%! registered agant and litte if applicatie. (NOTE: Ragislered Agent cignature required when rginsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be . .
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees . e

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE D - : B E] Delete - TIE ) o ] . A o [ Change (] Agdition
NAME = MYERS MICHAEL GJR. ) NAME ! b ! T ety
SiREET ADDRESS, | 6422 SE 62ND T2 o R EeeE ; STREET ADDRESS ' 2y Aot 1 a Dapea
CITY-5T-71P TRENTON, FL 32693 CITY:ST-2P, T

T\TLE_' v . [ pelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY -55-2IP

TITLE O pelete TITLE O Change [ Addition
NAME - = RARME I S — - _ _ - - . — R
STREET ADDRESS . STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TMLE 3 Delere TINE Ocnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-§T-2IP

TITLE [ Delete e [ Change [ Addition
NAME ) _ NAME
. STREET ADDRESS | . ) S || smeeTaooness | T S
TIVST-TP | ervaras dee oit | CITY-ST-ZIP oo -

| 2. Heraby certify that the information supplied with this hllr&g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| #%*indicated on this-report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this report as requlred by Chapter 607, Florida Statutes; and thal my name appears sn Bbck 10 of Block 11f |
- ﬁ.Changed ©1.0n.an attachgpent with gh-addrgss, with all other Ilke  empowered. . K

SIGNATURE

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




