2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P83000056397 Mar 20,2006 08:00 AM
1. Eniy Name Secretary of State
NUTRA-AIRE OF NORTH ORLANDQ INC.
Prncipal Placa of Busness Mailing Adidress
983 LAGOON DR P O BOX 2260
OVIEDO FL 32765 CQVIEDQ FL 32762
- - IR TR
2. Ppncipal Place of Business 3. Mailng Address
—§Uize, APL I e, Buite, Apt. #f, et 1st MOORE CHRZEQ34 {10!05}
City & State City & State 4, FE) Numier 59-3182015 | :Efi’i;:f;"
i Courary Zp Countey §. Certificata of Status Desired M ?i.;;jqug;ﬁona]
§. Name and Address of Current Registered Agent 7. Nane and Address of Naw Registered Agent
Name
88030 Eég%%rﬁggﬁg JR Sirest Address (P.O. Box Mumbor is Not Accapiahie) )
327650 FL 32746 : - -

City FL i Zip Cada
8. The shove ramed entily sLiomits this staterment for the purpose of changing s registered office o registerad agent, o both, in the Stgte of Florlda. | am famiar with, and acuey
the obligationg of registered agen

SIGNATURE

Sighature, lyped of prnlod Name O fEQUSIEITD Ages Kl 0IC 1 appboatia (NOTE Registerad Agenl skinalire raquired wisT revis aing) DASE

PR NOWH FRENS $180.00) .
“ . After May 1, 2008 Fee Wifl Ba.

8. Election Campaign Financing ~ $5.00 May

T, B e Trust Fund Contributian, Added to F

Make Check Payable to Fiorida Pepartnic nfof State u iupan. 3 od to Fees
10. GEFICERS AND DIRECTORS 1. T ADDUIONS/CHANGES [0 OFFICERS ANG DIRECTORS IN 11
(K4 P ] percte WhE [ Change A
NAME BOOTH JA., KENNETH E. NAME _ g
STRECT ADDSKSS (983 LAGOON DRWVE™ SIEET ADORESS n4 fgﬂ%g{fg 11 ﬁ?%iﬂﬂ"ﬁ 5g.7
oy-st-2p OVIEDO FL 32765 CTY-S1- SO il 2 120
TME 8T 3 Geteta #_;mz O Change [ Aiiii
AT BOOTH, HEATHER B. NAME
SIREET ADDRESS 983 LAGOON DRIVE SIREET ADDRESS
Gmy-s-2¢ |OVIEDQ FL 32765 , LAy-S1-ar
nne \' T oslete T Chohange [ as
enae EOOTH, KENNETH G : NANE
STRIEY ADDRESS | OB3 L AGODN DR SI8ELL ADDRESS
CIry-s1-0p OVIECO FL 32765 - Liry-§1- 2
TLE VR 3 peiete WIE A Change A0
HARKE ALTIZER, NOEL B NAME
STREET ADGRESS (983 LAGOON DRIVE STRELT ADDRESS
O1y-5T.2P OVIEDC FL 32765 - Cily-50- 2P

L _ o :
TRE 7 pelete TILE Tchange 3 aer
NAME NAME
STREET MIDRESS STAEET ADDAESS e
eny-st-ar GifY-ST. 7P
Tme [ oetete T [ Change At
KAE HAME
STREET ADDRESS SIREET ADORESS
Cv-5I- 29 CiFY-8i-0P

I — p—

12. } hereby cenify thaf the informaticn sup{med with this fifing does nat quantly for the exemptions contawned in Seclion 119, Fiorida Statutes § lunther certily that the infoiTiaiun
waicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or diri
at the catparatian or the receiver ar Yrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1
it changed, or an an atlachment with an address, with all other fike empowered.

SIGNATURE: _ S ezt

S, A ———— — P e B o




