FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000145241 04-27-2006 90204 022 ***150.00
1. Entity Name
ALTAIR INDUSTRIES, INC
Principal Place of Business Mailing Address q Uub(ovv
6116 LYN MAR DR 6116 LYN MAR DR . U
LAKELAND, FL 33813 US LAKELAND, FL 33813 US o
e s IRIRCEAREATEYRHL A0
Sulte. Agt. . ete. Suile. At #. elc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number \AToplied For
Not Applicabla
ap Country zZip Country 5. Certificate of Status Desired O ?i';i":?:;ﬁmal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
HANCOCK, DAVID R JR.
6116 LYN MAR DR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The abova namad entity submits this statameni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agant.

SIGNATURE
Sigrature. typad or printed narme ol registerad agent and litle it apghcable. (NOTE: Registared Agent signatura requirad wnen reinstating} DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campsign Financing $5.60 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEQ 1 Delete TME [3 Change [ Acdifion
NAME HANCOCK, DAVIDR JR. NAME
STREET ADDRESS | 6116 LYN MAR DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 Ciry-S1-ap
TITLE DIR 1 oelets e [O Change [ Addition
NAME DEAL, DEREKR NAME
STREET ADURESS | 2918 SW 11TH PLACE STREET ADDRESS
GirY-S1-2iP CAPE CORAL, FL 33914 CITY-ST- 219
TILE DIR 1 pelete TILE [ change [ Addition
NAME HANCOCK, DAVID R SR. NAME
STREET ADORESS | 6116 LYN MAR DR STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL. 33813 CiTy-S71-2P
TITLE [ Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-S1-21P
THLE O pelete TITLE [0 Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-217
TIILE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-22P

12. | hereby cartify that the information supptied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

;DL R 7 F43-412 9115
SIGNATURE: W L3412 -91

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytime Phone &




