FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000078925 09-14-2007 90001 016 ***158.75

1. Entity Name
OZONA AIR, INC.

Principal Place of Business Mailing Address q 0 1 3 z Z, J -\]
400 PINE WARBLER WAY N 1024 CONOLEY LANE ’
PALM HARBOR, FL 34683 US HOLIDAY, FL 34691  US . :
B VDR AR MRS
Suite, Apl. #, etC. Suite, Apl. #, etc. 07302007 Chg-P CR2E034 (12/06)
City & State -Gty & State . ' 4. FEI Number Applied For
VAY DD N S 2iN4S .|  20-2937303 NoLApplicable
1 _—_~ " " 1 e 7 Pyep——— . —
ap Country e ZL‘“‘( g ‘17 (,oumryu 5ﬂ 5. Certificale of Status Desired B ?i'gesqﬁ?:émnal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registerad Agent
Name

EVANS, HERBERT T JR
400 PINE WARBLER WAY N Sireel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City F L Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils regisiered office or registered agent, or botb, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnled name of registered agent and bile il applicanie. (NQTE: Regrstered Agent signature: reduined when réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TIILE [1Change  [_3 Addition
NAME EVANS, HERBERT T JR NAME
STREET ADDRESS | 1024 CONOLEY LANE STREET ADDRESS
CITY-3T-7IP HOLIDAY, FL 34691 CIFY-ST-2IF
TITLE O pelete T7LE [ Change [ Acditien
NAME NEME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiY-ST-2P
me —— { — U— o T Tt T T Mggee . e T T T T - [ Change  ~(J Addition
NAME NAME
SIREET ADDAESS STREET ADORESS -
CITY-5T-21P CITY-8t-2p
TLE 7 Detete LILE [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oITY-S1- 79 CITY-57-2IP
TITLE [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CiTY-§1-20P
e (] pelele niLe [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CATY-SF-21P

12. | hereby certity that the information supplied with this filing does not qualify Jar the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or stypplernental report is true and accurale and that my signature shall have the same legal effect as il made under ozth; thal | am an officer or direclor
of the corpoeralion or Lthe recejver or trustee empowered 1o execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an addrd¥s, with all olher like emfpowsrad,
G- Ip-67_ 137-04458%

SI\NAYURE AND TYPED OR PRINTED NAME OF SIGNIN1 QFFICER QR DIRECTOR Date Daytere Phone o

SIGNATURE:




