2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P04000062132

1. Entity Name
ALL FLORIDA CUSTOM AIR, INC.

R ity

e ALY

03-01-2007 90016 038 ***150.00

Principal Place of Business

€942 12TH ST WEST
JAC SONVILLE, FL 32220

Mailing Address
6942 12TH ST WEST

JACKSONVILLE, FL 32220

10026927

L

2. Principal Place of Business - No P.O Box # 3. Mailing Address

0852 12" ST wesT ©A52- 1P ST WEST

Apt. # . i .
Sule. Apt. . elo Sulte. Apt. . ete 02282007  Chg-P CR2E034 (12/06)
City & State . Cily & Stale i 4. FEI Number Applied For
TJACKSONVILLE F L. JALKSONVILLE, FL- 20-1025676 Nol Applicable

Zip Couniry Zip Country n £8.75 Addtional

5212@ 32.?,2.(3 5. Cenificale of Status Desired O Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, BOWLUS, DUSS. MORGAN, KENNEY, ET AL
10110 SAN JOSE BLVD.
JACKSONVILLE, FI. 32257

Streel Acdress (PO Box Numier 1s Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statement for the purpose of changing its reqgistered oilige or registered agent, or both, n the State ol Florida. | am {amiliar with, angd accept

the. obligations of registered agent

SIC <ATURE

Sigriature 1ot ar prnted name of regisiered agent and nile it apolicanle

INOTE Regstered Agent sqnature <equrad ween remslating)

LaTE

FILE NOW!!! FEE IS $150.00
After May t, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritunion

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O petete e PTOD T otange [ Addition
NAME MALLE, FRANK NAME MALLE , FRAN Y

STREET ADDRESS | 6942 12TH ST WEST sreslakess [©ADD 1T §T WEST

cHry-si-2Ip JACKSONVILLE, FL 32220 oy st Y ACKSONVILLE FL. 322207

TITLE ] Delete TILE [ Change [ Accition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIlY-S1-2p oy i ae

TiLE 1 Delete TIEE [JCrange  [C] Addition
HAME MAME

STREET ADDRESS SIAEET ADDRESS

Cily-S1-2IP CITY 81 4P

TIILE 1 Delsle 1Lk Tl Ghange [ Addilion
HAN™ HAME

STAI 1 ADDAESS STREEF ADCAESS

Chy-sT-2IP oIy Stoap

TLE O palkeie TILE (O Change [ Addilion
NAME FAME

SIREE| ADDRESS SIREET ADDRESS

CIY-§1 2P oIy St ap

TILE (] Detete HiLE ] Change [ Aadilion
NAME NAME

SIMELT ADDRESS SIAEET ADORESS

cIrY-S1- 7 oIy ST 29

12. | hereby certily thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai ellect as if mage under oalh; that | am an officer or direclor
ol the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Flarida Statules, and thal my name appears in Block 10 or Blogk 114
—itn all gther like empowered

changed. ar on an allachment wilh an addr

SIGNATURE:

2120 |v 2 404-3,6-90h0

SIGNATURE AND TYPED OR 'TINTED NAME OF SIGNING OFF!'CER OR DIRECTOR

e hayyre Pacne #

¥



