2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000169428 - e
1. Entity Name .
NORAIR, INC.
Principal Place of Business Mailing Address
4796 MARTINIQUE WAY 4796 MARTINIQUE WAY
NAPLES, FL 34119-9550 NAPLES, FL 34119-9550

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

RN B RS

01062007 No Chg-P CR2E034 (11/05)

4. FE! Number
16-1712233

Applied For
Not Applicable

8. Cerlificate of Status Desired ] $8.75 Additionat

Fee Required

B. Name and Address of Current Registered Agent

GARLICK, THOMAS B. ESQ.
5551 RIDGEWOOD DRIVE, STE. 101
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE
Si

. typed of printed name of registersd agert and it if appicabrle. (NOTE: Rogsterac Agent signature required whon reinstabng)

FILE NOWI! FEE IS $150.00 8, Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE D

NAME MALARNEY, MICHAEL
STREET ADDRESS | 4796 MARTINIQUE WAY
CITY-ST-2P NAPLES, FL 341189550

TITLE D

NAME LOSS, ROBERT

STREET ADDRESS | 4796 MARTINIQUE WAY
CITY-ST-2IF NAPLES, FL 3411898550

TME

NAME

STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME -

STREET ADDRESS
CITY-ST-21P

nLATsar-aniri-0ot 150,00

DO NOT WRITE
IN THIS SPACE

L00NDESEa6A

12. | hereby certify that the infogmajon suppled with thjs filing dpes not qualify for the exemptions contained in Chapter 119, Rorida Stalutes. | further certify that the information
indicated on this report or spp ental report is Irie and adcurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
I Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the reckivi ' or trustee empowpred 1o & )

changed, or an an attachmdnt fit - | othe q\powered. ‘
[+ - —
SIGNATURE: — W ilez 239-597-4359
m‘wﬁammoﬂ AME OF OFFICER ORDIREFTOR] - \em Caytime Phone # b




