FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000166048 04-20-2006 90197 023 ***158.75
1. Entity Name
DIRECT AIR, INC.
Principal Place of Business Mailing Address q_““ Jorr
16418 US HWY 19 PO BOX 206 .
HUDSON, FL 34667 ARIPEKA, FL 34679
e s IR OE T

Suite, Apt. #, etc. Suits, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)

City & Stale City & Stata 4. FEI Number Applied For

a0-4Hoooo9 9, Not Apphicable
Zip Country Zip Country - o B8.75 Additional
5. Ceriificate of Status Desired ﬂ ?ee Retuired ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARCUM, DAVID
16418 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiensd agent and tite # apphicable. (NOTE. Rogisterad Agant signature raquired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T velete e [JcChange ] Addition
NAME MARCUM, DAVID NAME
STREET ADDRESS | PO BOX 208 STREET ADDRESS
GITY-ST-7IP ARIPEKA, FL. 34679 CITY-ST-2IP
TILE vT O pelete TILE BdChange [ Addition
NAME MARCOM, DUSTIN NAME mageLom b '
STAEE] ADDRESS | PO BOX 206 STREET ADORESS ! aala
Cry-S1-2P ARIPEKA, FL 34679 cmy.s1.ap
TITLE S [ petete TME [ Change [ Addition
NAME MARCUM, TRACY NAME
STREET ADDRESS | PO BOX 206 STNEET ADDRESS
CITY-ST-2IF ARIPEKA, FL 34679 CIry-ST-21p
TLE {1 oelete mE [ changs ] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-ST-2F
TILE 3 Detete TINE [ Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Dpelete TILE [3Crange * [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empawered to execule Lthis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo L et courn  TRALU AR Lom -4 -ole -121-8u3- 232 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phona #




