2006 FOR PROFIT CORPORATION FILED T
ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT # P92000015534
POLL Secretary of State
COMMANDER AIR, INC. 03-27-2006 90246 006 ***150.00
Principal Place of Business Mailing Address
625 NEW WARRINGTON RD. 625 NEW WARRINGTON RD. . guv-
PENSACOLA, FL 32506  US PENSACOLA, FL 32506 US N
S A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3157185 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired 0 Eesa'zgq t‘;‘dr:;u"“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i
COMMANDER, ROGER D
434 BELLE CHASSE CT Street Address (P.O. Box Number is Not Acceplabla)

PENSACOLA, FL 32506

City FL Zip Coda

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

SIGNATURE
Sgoature, typed or printed name of registerad agent and lite f appkcable. (NCTE: Registerad Agent signature requved whan rainsating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE c [] Detete TmE [ Change  [J Addition
NAME COMMANDER, COLEMAN J NAME
STREET ADDRESS | 2007 BAINBRIDGE AVE. STREET ABDRESS
CITY-ST-21P PENSACOLA, FL CY-S3-2IP
TE P 7 Detete TILE O change  [T] Addition
RAME COMMANDER, ROGER D. NAME
STREET ADDRESS | 434 BELLE CHASSE CT. STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL CITY-ST-21P
TLE S 7 oelete THLE O charge [ Addition
NAME COMMANDER, PAULINE G. NAME
STREET ADDRESS | 2007 BAINBRIDGE AVE. STREET ADDRESS
CITY-S7-2P PENSACOLA, FL CIrY-ST-7IP
TME v £ Delete TmE [ Change  [] Addition
NAME SINGELTON, DWAYNE S NAME
STREET ADDRESS | 429 BELLE CHASSE WAY STREET ADDRESS
CITY-ST-2IP PENSAWCOLA, FL 32506 CITY-ST-2IP
TME £ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME O celete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CAY-ST-2IP

12. | hareby certily that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report gPsupplemental reppgeis true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or directar
ol the corporation oglheffeceiver or tr gempowered to exg - e this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
N ar_a Ike @ ered,

SIGNATURE: N/Zr ,_/& % ,/7“./5&

Daytime Phane #




