FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000032642 s 01752000 9041 037 *+<158.75

1. Entity Name

AIRMONT FINANCIAL SERVICES, iNC.

Principal Place of Business Maiing Address
7469 VIALE MICHELANGELO 7469 VIALE MICHELANGELO e
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

| ¥0s YE ¢ Pisipery

e Apt #, et e, ApL #,
S“'S‘i pL £, eic Sue. ApL. 8. et 01102006  Chg-P CR2EC34 (11/05)
Uy 7E 7
Cily & Siale City & Stale 4. FEl Number Applied For
pé’lle &7 REALT, A Ao~ VA VO Not Applicable
7
Zip . ouniry Zip Country ) . $8.75 Additional
d . f { * .
% 3}/8 3 % &M 5. Certificate of Status Desired }Z Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MORSE, WILLIAM M
7469 VIALE MICHELANGELQO Street Address (P.C. Box Number is Not Acceptable)
DELARY BEACH, FL 33446
City ! Zip Cade
8. The above na i ig 0sa of changingdts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligs i
SIGNATURE s LieccRA A rxsy” /&4
Swgraturh Ivpef oF prated same of regrslerad agant and titie it appicabla (NOTE Registared Agent signature required whon renstating ,DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging O %5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML P O Delete TITLE [ Change [ Addition
HAME MORSE, WILLIAM M HAME
STAEET ADDRESS | 7469 VIALE MICHELANGELQ SIREET ADDAESS
QY -st-21 DELRAY BEACH, FL 33446 CITY-57-21P
TILE O pelets TILE [J Change (1 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-sr-ae CITY-81-2P
TILE [ Delete TITLE [ Crange  [] Addition
TARE NAME
STREET ADDRESS SIAEET ADDRESS
Gy -St-ap CITY-ST-ZIP
TITLE O Delete NILE (O Change [ Addition
HAME NAME
SIRELT ADORESS STREET ADDRESS
CITY. SI-2iP CITY.S5-2IP
TLE 3 Delete TTLE [ change [ Addiuen
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2IP GITY-S7-2P
TILE 3 Delee TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21F Ciy-§1-21P
12. | heraby ceruly (nat the informanon supplied witahis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiwerty s dd to exe is report as reguired -ty Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta, Py,
SIGNATURE: t //L/ﬂé: SZS A2R-D5A%
SIGNATUREAND TYPED OR PRINTED NAMEBF-HORING OFFICER OR DIRECTOR T Bate Oaytima Phone #




