APPROVEL

2006 FOR PROFIT CORPORATION 08-29 846 50039°001 *¥150.00
ANNUAL REPORT 08 25 HEED059 002 727875
PE%IyCngnr:AENT # P05000078925 06 SEP 19 PH I2: 3L
OZONA AIR, INC.
SR
Z&Jﬁﬂ&?ﬁﬁ?&?wﬁn ::r:m::;sma WAY N, ' W/
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
]
o] LRI
Sue, AQL. #. 61 Satspptbec.f 08162006  ChgP CR2E034 (11/05)
ey, P |G s
o Country 32%- La | 1 Country q S s, Centificale of Stalus Desired E/gg;i“;“r:;ﬂ““'
6. Mama and Address of Currant Regiatared Agani 7. Name and Address of Naw Registered Agent
. Name

EVANS, HERBERT T

400 PINE WAREBLER WAY N. Sirset Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL l Zip Code
8. The above named entily submits this slatement for the purpose of changing its registerec office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accepl
the abligations of registered agen.’
SIGNATURE L
mmayﬁ'zmmurqwnwmm-lm. (NOTE: Fug iezsiad AQER BN EE FaCIred whih HInEAtng | BATE
FILE NOWN! FEE IS $150.00 8. Election Campelgn Financing $5.00 Mayge | Inaccordance with s. 607.133(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0O  Addedto Fees corparation did not receive the pror notice.
10. ' OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME —_ - O petetz TIrLE O Charge [T Addifion
MO ergeeT T EUANS JE. me
smerancess | /O3 CONOLEY CAWE STREEF ADRESS
west® | Mo DAY Fe YT oY 120
e [ Dekets TMLE D Crange [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CTY-ST-7¢ ¢Y- 5120
ng O Deete Tme O Charge [ Agdition
NAME - * CT e NAME - ' ' ’ '
STREET ADDRESS STREET ADDRESS
ciy-51- 2 chy-§1-2P
g 3 Deiete TINE DOcnangs [ Agdition
NAME NAVE
STAEET ADDHESS STREET ADDRESS
Ly-§1-2° CITY-5T-2P
me [ Deite mu O Cunge [ Addiin
NAME AME
STAEEY ADORESS STREET ADORESS
CRy-S1-02 ¢y ST.7P
WE T Detete TmE O Crange [ Angition
NAME A
STREET ADCRESS STREET ADDRESS
Cmy-ST-2p CIY-ST-2P

12. | heraby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. ) {urther certily thal the information
indicated on this report or suppiemantal report Is irus and accurate and that my signalure shall have the same [egal elfect as it made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 execute this repon as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen) with ap address, with all other like empowered.
sasNATURE:LM% o
TURE AXD TYPED OR PRINTED NAME OF OFFICEA OR CRELTOR 7 > Ouytime Prone 5

S B ma tCONCHR Prdeandle Belovr. prsc



