2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000108874

1. Entily Name

LOGICAIR, INC.

ecretary of State

04-07-2006 90021 025 ***158.75

Principal Place of Business

10207 S. INDIAN RIVER DR.
FORT PIERCE, FL 34982

Mailing Address

10207 S. INDIAN RIVER DR.
FORT PIERCE, FI. 34982

2. Principat Place of Business 3. Mailing Address _

0

i r:— e
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & Sia /‘ Ci &/w / 4. FEI Number . Applied Fot
A e, /:— /‘!:/‘l Far /{ &£ rzm@;é?_B Not Applicable
Zi Country Zi Country L . $8.T5 Additional
éf%g \%502 & 7% 8. Ceftlflcat& of Status Desired m/Fee Required ona

6. Name and Addreas of Current Reglstered Agent

7. Name and Addresa of Now Rigistered Agent

WATKINS, WILLIAM
10207 S. INDIAN RIVER DR.
FORT PIERCE, FL 34882

" Iors 427 KRS

Street Address (P.O. Box Number is Not Acceptabie)

) 2.
05 S, INOS IWER LGE

N 7 S FL | %5925 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent.

Sl le

I Agent signatum recuired whev renstaing)

..... FOATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P et e HREE < BTrarge [ agciion
e WATKINS, WILLIAM N o 77;%,/5 M;_;.[.q 277
STREET ADDRESS | 10207 8. INDIAN RIVER DRIVE STREETADORESS | yomes &, 0 i1 A ,QKE,Q ?«’
OT-5-7® | FORT PIERCE, FL 34982 CITY-+-2F Fogr Heger (- 34552
e 3 vetere TLE il Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-5T-2P
TE [ petete TTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
ME [ petete TIME [ Crange (] Addition
NAME MHAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CY-ST-2°
TLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-ST-2P CITY-S7-2P
E 0 Detete TILE Clchange [T Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-27 CTY-53-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1.am an officer or director

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachmenl with an addressawitl) ati

empowered.

e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1f

772 - 8565/

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

-xész// MTA’I_I;G \?{__{{/é “




