FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000020362 Secretary of State
07-13-2007 90088 010 ***158.75

1. Entity Name
PERFORMANCE AIR, INC.

Principal Place of Business Mailing Adaress
370 CENTER COURT 370 CENTER COURT . .-
VENICE, FL 34285 VENICE, FL 34285
g o O G G
376 CenTer (1 Sy QenTer C.T
Suite, Apt. #, elc. Suite, Apl. #, elc, 07022007 Chg-P CRZE034 (12/06)
Cily & Stale City & State -— . 4. FEI Nymber Applied For
Ehijce , Floride enice, Flori do ~ 170300 Not Applicable
Zi% 4 2 g5 E{;?un"yaSo’-f_a_a épﬂ’l-z S sczr;:yag ste 5. Cerlificale of Status Desires DY gese-gasqlﬁdr:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DICKINSON, ROBERT A ESQ. -
460 S INDIANA AVE Street Address (P.O. Box Number is Nol Acceplable}

ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above nameo entity submits this stalement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeren agent.

SIGNATURE

Spnanse, yped or prned name of regustensd agent And tifle § aporcabe. (NOTE: Repatered Agern agnanwe gured when remsming; DATE
FILE NOW!l! FEE IS $150.00 8. Election Carnpaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trusi Fund Contritsulion. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND ENRECTORS IN 14
TmE D O oelee e [7] Crange ] Acdition
NAME GRAF, ALBERT W NAME
STREETADDAESS | 930 ALLEN AVE STREET ADDAESS
CIY-5T-24P ENGLEWOOD, FL 34223 CTY-S1-27
153 7 Delete NTLE L1 Charge [ Acditien
NAME NAME
STALET ADDAESS SYREET ADDRESS
CiTY-S1- 2P CiiY-57-2F
TILE 3 dolere THLE DGcrange ] Aadition
NAME NAME
STAEET ADDRESS SIREET ADDSESS
CiTY-57-7P CITY- 5129
TILE [ beiee ILE [ change  {"] Adotion
NAME NAME
STREST ADDRESS STHEET ADDAESS
CITY-51- 2P GHv-S8T-aP
MEE O etete WLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ Ciy-5t-z22
TITLE O velete ML O Crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2R GitY-ST-GF

12. | heraby certify that the information supplied with this fiing aoes not qualify for the exemplions contained in Chapler 119, Florina Statutes. | further certify that the information
indicated on this report or supplemental reporl is lys-arg accurate and tha: my signature shall have the same legal cffect as it made under oath; that | am an officer o1 director
of the corporation or the receiver of trustee emp -@ execute lhis reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Blogk 11 if

[/

changed. of on an atlac with an & o el empowered.
SIGNATU J 7/ 4

/ AlberT LO. G.—r-a.-f: 7/:2/2007 941 497-1007

",
= n.(uefmmnmu Caytroe Phone o




