FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

DOCUMENT # P05000145241 Secretary of State
1. Entity Name 03-23-2007 90005 036 ***150.00
ALTAIR INDUSTRIES, INC
Principat Place of Business Mailing Address -
6116 LYN MAR DR 6116 LYN MAR DR :
LAKELAND, FL 33813 US LAKELAND, FL 33813 US o I
T oS S DR RGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ) - 47§ 3/ T Tror ropicane
i Country Zip Country 5. Certificate of Status Desired [ g‘g‘gg’ 3?:(:“0“3'
6. Name and Address of Current Regisl?red Agent 7. Name and Address of New Registered Agent

Name ~ - ——— JE————

HANCOCK, DAVID R JR.
6116 LYN MAR DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printad name ¢t registered agert and tile il apphcable. {NQTE: Registered Agent signature requited when rginsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 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 PCEO O elete TILE [ Change [ Addition
NAME HANCOCK, DAVID R JR. NAME
STREET ADDRESS | 6116 LYN MAR DR STREET ADORESS
CAY-5T-2IF LAKELAND, FL 33813 CITY-51-2P
TITLE DIR O oetete T [ change [ Addition
NAME DEAL, DEREK R NAME
STREET ADDRESS | 2918 SW 11TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE DIR O pelete TITLE [ Change (] Addilion
NAME HANCOCK, DAVID R SR. NAME
STREET ADDRESS | 6116 LYN MAR DR STREET ADDRESS
CiTy-ST-21p LAKELAND, FL 33813 CITY-ST1-2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71IP
TITLE O elete THE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CIFY-ST-2IP
TITLE O Delete TiTLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,>@—5f— 3-20-07 53-619-5040

SIGNATURE AND TYPED OR PRINTED rIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone ¥
r

DAvi b = HAN G e JAE, ,f/ﬁa;



