e FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000135650 02-16-2006 90031 023 ***150.00
1. Entity Name
XADAIR TECHNOLOGIES, INC.
Principal Place of Business Maiiing Address WYV ALUNTY
4438 CHIPPEWA DRIVE 4438 CHIPPEWA DRIVE
JACKSONWALLE, FL 32210 JACKSONVILLE, FL 32210
T S IRRNRE M APRLAMIT I
Suite, Apt. . etc. Suite, Apt. #, etc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 36:1-5—_{03 Not Applicable
Zip Country i Country 5. Certificate of Status Desired a ?i'zg‘ﬁ?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _—— - T - Coim E T e - Name™ - - - o T - - - - -

MILAM HOWARD NICANDRI DEES & GILLAM PA

50 NORTH LAURA STREET SUITE 2900 Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE, FL 32202

20% N. b St H%00

™ JACKAOV) | €, FL 7307,

anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
«

oD, Ceaduy  +2100

(NOTE: Registered Agent signature rsc’:ulrsd when reinstating)

FILE NOWI!l FEE IS $150.00 8- Egtion Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O  AddedtoFees
p
10. . CFFICERS AND DIRECTORS  / 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ) K 1 Delete TILE "I Change 1 Addilion
NAME GALLO, JOHUN T NAME
STREET ADDRESS | 4438 CHIPPEWA DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32210 CiTY-ST-2IP
TILE . T Delete TITLE ZJChange ] Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-ZP CITY-S1-2IP
e 1 Delete TILE : T)Change ] Addition
MAME NAME
STREETADDRESS | T - - - ) STREET ADDRESS | - - - : -
CIY-ST-21P CIy-ST-2IP
TITLE 1 Delete TITLE I Change 1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§3-7P Crry-§1-29
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE I Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em?red 10 ﬁis report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i T li
. R4

changed, or on an attachment wnhiaZss wifh afi ot powered.
SIGNATURE: g '

TURE AND TYPED OR PRINTED NAMEDFS!GNINGOFH!;ER OR DIRECTOR Zf/l 2 '/0 e ?04’3 g?- ,?—8?

Date Daytme Prona #

-



