2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 05000144898 ecretary of State

1. Entity Name
04-24-2006 90459 026 ***158.75

AIR EXPRESS HOME SERVICES, INC.

A T T Y T TG T i o ,,I.. . .

- PR £ i, ¢ S ¥ ot L e 7 ) ] e
12427 NOHTH FLORIDA “AVE: 2 T T 12427 NOBTH FLORIDA AVE . e ig;“"’ “",,:k- AT VTR TN UL Uigey i)
TAMPA FL 33612 “TAMPA FL 33612 L Sk g.. ‘;&1 ,‘-1
2. Principal Place of Business 3. Mailng Address

Suile, Apt. #, etc. Suite, Apt. K, etc. 1st MOORE CR2ED34 (10/05)
Cily & State City & Siate 4,.FE! Nurnber . ; - Applied For
20 —‘3 ga %g Mot Applicable
Zip Country Zip Country » $8.75 Additional
5. Certificate of Siatus Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLACKLIDGE, RAYMOND M ESQUIRE LQ.U %7\ uHer—
28810 FALLING LEAVES WAY

epl Agddr P.0. Box Ngmber i ceepkgbl
WESLEY CHAPEL, FL 33543 & Zr; 'A‘je ﬁ[;’)l__ﬂ‘ ’41% s

Ll ] [

W?W## FL | 2200
B. The above named entity submijs4is statement for the purpose of changing gs registered office or're'gistered a'ge or both, in the State of Florida. | am familiar with, and ac
"

. l‘
Ol
- ' FYNOW"' FEE 1S $150. 00 B 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee Will Be $550.00 - N

Trust Fund Contribution. Added to Fees
Make Check Payahie to Flonda Depanmen! o( State ; =

—.g-

L4

T

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p ] Delete ILE Wge [3 Additinn
NAME BUTTLER, AUSTINE . HAME . . )

STREET ADDRESS 17518 BBEA&-GGHR‘F—DQA[{g C‘:‘]" STREET ADDRLSS | ) 7] 5 ,lg DQA Kg C/T‘

Crv-ST-oP FLUTZ FL 33559 CITY-SF-21P

TITLE EVP . [ elete e mge [ Additien
NAME BUTTLER, LAURA NAME - ot .

STREET ADORESS | WEGLE-GREAGOL AT STREET ADDRESS j '-’ 6[ g DRH K t: { i 17

ore-si-z2f - {LUTZ FL 33559 CITY-ST- 7P

Lt VP [ etz TITLF [3.Change. _[1 Aduition
NAME SMITH, DONALD L HAME

STREET ADDRESS | 5140 SHERRY LANE STREET ADDRESS

C-ST-ZP | NEW PORT RICHEY FL 34652 CIrY-51-2IP

THLE [ petetz M [ Change [ Addition
NAME HAME

STREET ADORESS STRFET ADDRESS

CIY-ST-2IP CiTY-SI- 2P

TILE 1 pelete THLE [ change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TLE 3 Delete THLE (I change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity Ihal the information supplied with this filing does nat qualify for the exemptions contaned in Section 119, Florida Statutes. | further certily that the information
indicated an this report or supplgmenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recg or truslee empowered o execule m\s report as requ:red by Chapter 607, Flarida Statutes: and that my name appeajs in Block 10 or Block 11




