o

FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

P SiENl;JmE/'ENT # P04000146020 02-28-2007 90014 012 ***150.00

MILLIAN AIRE COMMERCIAL CORP.

Principal Place of Business Matling Address

7805 CONGRESS STREET 7805 CONGRESS STREET 400 260 65

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

P e 5 W A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Number Applied For

59-3191306 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O §:’Zesq$f£"°”al
-6.-Name and Address of Current Registered-Agent 7. Name and Address of New Reglstered Agent

Name

GONZALES, LARRY J
2655 MCCORMICK DRIVE Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33759

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of reqisteced agent and litle f applicable. {NOTE: Registered Agent signature required when rewsiatng) DATE
FILLE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o] O pelete TITLE (33 Change (T Adgition
NAME MILLIAN, FAYE NAME
STREET ADDRESS | 4326 FOXBORO DRIVE STREET ADDRESS 1644 BARBOR KNOLL LOOP
Cry-§1-21I NEW PORT RICHEY, FL 34653 CiTY-ST-2IP TR_'[NITY, FL 34655
TILE D 1 pelete TLE [ Change [ Acdition
MAME MILLIAN, MICHAEL NAME
STREET ADDRESS | 4326 FOXBORO DRIVE STREET ADDRESS 1644 ARBOR.KNOLL LOOP
CITY-57-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP TRINITY. F‘L 34655
TILE [ Delete TIMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CiTy-51-21P
TINE [ Delete e {J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P n cITy-ST-zp

12. | hereby certify that the information su
indicated on this report of sugple
of the carporation or the receiver
changed, or on an attachment wj

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
report isfrue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an gificer or director
tee empghwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address Jwith all other ke empowered.

Het

SIGNATURE: ___/7wras C- rctidn [onss 22207  Aay) Pri-z00

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING OF MCER OR DIRECTOR Date Dayima Phone »




