FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P05000146304 01-12-2006 90169 047 ***150.00
1. Entity Name
ALLIED AIR CARE, INC.
Principal Place of E'.u‘siness Mailing Address B
4726 BONTON DRIVE 4726 BONTON DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34690
R s VAR ATAEOD ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FE) Number Applied For
VAR PR ZLA Not Applicable
Zp Country ap Country 5. Certificate of Status Desred (3 ?g.;fqur:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
DERK, DEANL
4726 BONTON DRIVE Street Addrass {P.O. Box Nurber is Not Acceptable)}
HOLIDAY, FL 34690
City FL I Zip Code

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

SIGNATURE
Sig

nature, typed or printed name of registered agent and titke 1 apphcabie. (NOTE: Registered Agent sigralure regquired when ransiatng) DATE
FILE NOWHI FEE IS $150.00 9. [E0MCTE 00 QCGDEI00I $5.00 MayBa
After May 1, 2008 Fee will be $550.00 OOEmOn0m DOMIOENC O AddedtoFees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD O Detete TITLE [T Change [ Aadition
NAME DERK, DEAN L NAME
STREET ADDRESS | 4726 BONTON DRIVE STREET ADDRESS
CITY-$1-21P HOLIDAY, FL 34590 CITY-57-2P
TINLE [J elete THTLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-aP €ITY-S1-2P
nLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
e [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST.2IP QITY-ST.ZIP
TILE 3 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenlal report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gre execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a g\Jike empowered.

SIGNATURE:

//V/dé 592 - PIF - 20522

d
QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




