2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0500004883%. ... Feb 28, 2007 08:00 AM
1. Enlty Name
ALTAIR HOLDINGS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
1102 SE 37TH LANE 1102 SE 37TH LANE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 ({10/06)
Cily & Stato City & Stale 4. FEI Numbar Applied For
20-2624615 Not Applicablo
Zip Counlry Zp Counlry 5. Coruhcato of Status Desired (] ?g';esmﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BUCKLEY, J. PATRICK _
1633 SE 47TH TERRACE Strool Addross (P ©. Box Numbar is Not Accoptablo)
CAPE CORAL FL 33904
City FL Zip Code

8, The above named enlily submils this stalement for the purpose of shanging ils registored offico or regislered agent, o both, in the State of Florida. 1 am famitiar with, and accepl
tho obigations of rogisterad agont .

SIGNATURE

Syynaturg, typud o prntod name of regieiared agant and bilo « aephcakle [NOTE: Regstarad Agan! snnture recpurgd whan rginglanng) DATE

FILE NOW!!l FEE IS $150.00 9. Elaclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ‘
Make Check Pa};al'.;le to Florida Depariment of State Trust Fund Conlributon. - L] Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D [ pelete 1l [ change ] Addilion
NAME BALL, SUSAN J NAME '
starr1annprrss | 1102 SE 37TH LANE SYHFF T ADDN S8
ov-si-ap | CAPE CORAL FL 33904 CY-S1-2p _ UODCORSITTS
e D O Delete e Uasir U —alils - U erlee I 7 adaiion
NAM!. BALL, ROBERT M NAMI®
sineet Abomess | 1102 SE 37TH LANE SIACET ADDRI 38
Ciy-sl-2p CAPE CORAL FL 33904 CITY-S1-71p
TS [ Datele TILE [ change [ Addinen
NAML NANE '
SIHLI | ADDRESS STRI T ADDI 55
CITY-$1-71P CITY-S1-71P
mr 1 potele ML O ctange [ Addilion
NAMI NAML
STR T ADDRESS : SIRLET ADDRI S8
CirY-51-711 GIY-SI-21P
e O pelere il O ctange [ Adaition
NAMI NAMI
SIREH ADDRESS SIREET ADDH 5
CITY-SI-2IP CHY-ST-2IP
i ™ poiete . [Clonange [ Adeition
NAME NAME
SIRET ] ADDRESS SIRIET ADDRI S8
CITY - S1- AP P CUIY-SI-2IP

12. | horeby corlify thal the informatiop.s
indicated on this roporl or supp)
of tho corporaticn or the rocoj
il changed, or on an atlach

SIGNATURE:

pplied with Jhis filing géoé not qualily for the exemplions containod in Section 119, Florida Statutes. | further certify that the information
bl roport igfrue and rato and thal my signaturo shall have tho same legal effect as if mado undor oath, thal | am an officer or diroctor
phowarad 26 ghocuto this roport as reguired by Chapler 807, Florida Statutos; and that my nama appoars in Block 10 or Bleck 11

Al Alher Aka empowered.
f /%Z/ 7
¥

JAME OF SIGNING OFFICER O A DIRECTOR / Date / Daynme Fhong #




