FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050000541 36 02-20-2006 90027 021 ***150.00
1. Entity Name
AIR OPS INC.
Principal Place of Business Mailing Address
3336 HIGEL AVE 3336 HIGEL AVE
SARASOTA, FL 34242 SARASOTA, FL 34242 US
A T LA
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4.- FEI Number Applied For
06 -/ 7‘%‘/ ??? Not Applicable
i Country Zip Country 5. Cenrificate of Status Desired O Eg'gesqg:gdmo"a’
§~Name and Address of Current Registarad Agent - ) 7. Name and Address of New Registered Agent
Name "
AGNES, PHILIP M
4046 SAWYER RD. Street Address (P.0. Box Number is Not Acceptable)
STE.D
SARASOTA, EL FLA
City FL ] Zip Code

8. The étpove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ,—
* Bgnature, typed tr printed name of registered agent and litle il applicabla {NCTE: Reglsiarad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TTLE * Dl change [ Addition
NAME AGNES, PHILIP M NAME
STREET ADDRESS | 3336 HIGEL AVE STREET ADDRESS
LITy-5T-21 SARASOTA, FL 34242 CIFY-S1-7IP
TME VP O Dekete TIE [Jcrange  [J Addition
NAME COOPER, MONTE 7278 NAME
STREET ADDRESS | &k23:E. COUNTY RD. %8 738 STREET ADDRESS
CITY-8T-2IP CENTERHILL, FL 33514 CITyY-S1-2IP
TITLE SEC 3 Delete TITLE [ Change 7_[;|_ ddition
N AGNES, PHILIP M o el — - -
STREET ADDRESS | 3336 HIGEL AVE - —m—— - === —77r =0 - STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-S1-2iP
THLE DIR £ Delcte TITLE [3 Change L3 Acdition
NAME AGNES, PHILIP M NAME .
STREET ADDRESS | 3336 HIGEL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 cy-51-29
TI3LE L Delete TILE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-sr-2p CITy-ST-2IP
TIME [ Delete THLE s [T Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cee 9z — 2=/50d Ty 651 2375

SIGNATIME AND TYPED oa{s}mren NAME ‘pf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




