2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P06000112548

1. Entity Name
1ST AIRBORNE, INC

Secretary of State

02-12-2007 90070 035 ***150.00

Principal Place of Business

10626 HIBISCUS DR
PORT RICHEY, FL. 34668 IS

Malling Address

10626 HIBISCUS DR
PORT RICHEY, FLL 34668  US

TUV LW = =~

2. Principal Place of Business - No P.O. Box #

106, thbiseus OF .

3. Malling Address

{Boae  Hhioscus O

(R

Suite, Apt. &, etc. Suite, Apt. ¥, efe. 01202007  ChgP CRZE034 (12/06)
City & State City & State 4, FEI Number Appiied For
Pt Rachey L - sk Reney €L 2-5434169 Not Appicatie
1 i’ - -
oy | “Peon | 9wy (50p | 3 ommwseasmmoenes D EIE s
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registared Agent
Namae

CONTRACTORS REPORTING SERVICE, INC
2001 WBUSCH BLVD

STEA
TAMPA,

Street Address (P.0. Box Number is Not Acceptabie)

FL 33812

City

FL | %o

8. The above named entity submits this staternent for the pul
the obligations of registered agent.

rpose of changing its registered office or reg|

istered agent, of bath, in the State of Forida. | am familiar with, and accept

SIBNATURE — o0~
Signatuss, typed or prnted narne of agent and titie ¢ {NOTE: Agent Lo DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $350.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
" MmE P O etz e O cange [ Addition

NAME ROOKER, SILAS P NAME
STREETADORESS | $0646 HIBISCUS DR STREET ADORESS
oiv-s-2# | PORT RICHEY, FL 34668 TY-ST-2P

1 me ' [ pekte me OlCrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-§1-29 CITY-S1-2P
TmE £ telete TE Octange [ Addition
NAME KA
Cy-sT-2P CITY-S1- 20
TILE [ petee TME [] crange ] Andition
NAME NANE
STREET ADORESS STREET ADDFESS
CIFY-S1-2P oTy-st.2p
TME 7 Detere TILE O Change [ Adeition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
ony-§1-2P CTY-ST-79
TME [ Deetr TIRE [Ocnange [ Addtion
NAME . . NAME _
STREET ADDFESS | - STREET ADDRESS
CTY-SI-Z7, | CTY- 5129

12. thereby certily that the information supplied with this fiEng does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.ogth; that | am an officer or director

of the corparation of the receiver o rustee empowered lo exacute this report as required by Chapter 607. Florida Statutes: and that mry name eppears in Block 10 or Block 111

d. o on &n

)

SIGNATURE:

]

hy with a cir other ke
B S
G TYPED OR FRONTED MANE OF SKNGNO

O2-lp2007 J22357-b04S”

Dexytima Phons #




