FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
P & C AIR, INC.
Principal Place of Business Mailing Address .
7421 W, IRLO BRONSNO 7421 W. IRLO BRONSNO 4 0 0 0 8 1 5 9
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
AL ATV
| |
. 01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ropw RopdTar
’ 59-3194890 Not Applicable
e \ 5. Certificate of Status Desired O geae'ggqﬁ?:;"‘ma'

6. Name and A;!dress of Current Ragistered Agent

%f.zuqn%ﬁgfg FBz;ONSON HWY ' DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. yped of printed name of registerea agent and fille I Bopicable (NOTE: Regia'ured Agent Lignatura regulrod when einstating) DATE .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS !
THLE P
NAME CAIME, TERRANCE

SIREETADDRESS | 7421 W. IRLC BRONSON HWY
CITY-ST-21P KISSIMMEE, FL 34747

TITLE P

NAME CAIME, ROBERT

STREET ADDRESS | 7421 W IRLO BRONSON HWY
CIY-ST-7IP KISSIMMEE, FL 34747

Tt

NAME

s s | DO NOT WRITE

~ IN THIS SPACE

STREET ADDRESS
Chy-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDAESS
Gy -51-2IF

12. | hereby certify thal the infermation supplied with this filing dees not qualily for the exemption stated in Section 119.07{3¥i), Florida Statutes. 1 further certify thai the information’
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the gecaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagéimefit with an address, with all other like empowered.

SIGNATURE: £ Ca;ft Pzwo | r/ut, oS

GNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Date Daytime Phona #

oAt A CAnt_FIRs




