e FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

1. Entity Name

- ——ANNUAL REPORT ecretary of State
DOCUMENT # P08000023527 e 04-13-2007 90156 047 ***158.75

BELL AIR INC.

Principal Place of Business Mailing Address qu \)'\) Ouyv=
3162 TUPELO AVENUE 3162 TUPELO AVENUE . :
NORTH PORT, FL 34286 NORTH PORT, FL 34286 '

LT

2. Principal Place of Business -, No P.O. Box # 3. Mailing Address / H"ﬂ"‘ m ||H| I““ "m m“ "m I|H
3/62 Tuptlo arvt 3162 Tvpelartl

i 7 - —
Suite, Apl. #, elc. Suile. Apt. #, etc. 03022007  Chg-P CR2E034 (12/06)

por3h bort, 13RS Jorth fort - CRETY336 70 ] [T

éipkf)\ gvé ’ E:O‘[J;m:i A_ , Zi% %A gé Counvlr.vj [9.’ 5. Certificate of Status Desirad Ei'gi\ﬁ?:;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nameg
BELL, IAN v :
3162 TUPELQ AVENUE Street Address {P.0O. Box Number is Nol Acceptable)

NORTH PORT, FL 34286

e City I Zip Code
L FL

8. The above named entitygubmits this swe purpose of changing its registered office or registared agent, or both, in the State ol Florida, | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE tﬂ%" I'A/V ﬁﬁ / éé - 91 -0

Signature, typed or prifjlad nama of ragisiarad agant and biie 1 applicatle (NOTE Ragsierad Ageni signature requirsd when resnsiating) DATE
D
FILE NOW!!! FEE‘IS $150.00 9. Election Campalgn Elnancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. Added to Fees
QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE FD O Delete THLE [1 Change [ Aodition
NAME BELL, IAN NAME
STREET ADDRESS | 3162 TUPELQ AVENUE STAEET ADORESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST. 210
TILE [ Deiete TIMLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE [ oslete L [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-stae | T T T CITY-ST-2IP _ N
TNLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-7IP
TITLE [ Delets TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-2P CITY-ST-2IP
TITLE O Delete TLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with Ihis filing does net qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this reporl o supplemental raport is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 1g execule this rapont as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenf ¥ith an addresgawith gll er like empowered.

' TAn Bell L-t-07 G4l-266-385

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ate Daytme Phona #




