2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: g pg— Jan 09, 2006 08:00 AM
DOCUMENT # P94000022144 32, Secretary of State

1. Entity Narme

GULF AIR, INC.

Principal Place of Business Mailir;g Address

169G0 GULF BLYD. PO BOX 677127

NORTH REDINGTON BEACH, FL 33708 ST PETE BEACH, FL 33736-7127 US

e 1T R

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T e
59-2321088 Not Applicabie

O $8.75 Addional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

oD QUL BND DO NOT WRITE
N REDDINGTON BEACH, FL 33708 IN THIS SPACE

8. The abovs named enlity submits this stalement far the purpese of changing s reglstered office or registared agent, or both, i the State of Florida. | am familiar with, and accept
the obhgations of reglstered agent.

SIGNATURE - — = - s
Sigrature, Typed ar pritted nama of registersd agent and tlis f applicable. {HOTE Ragstered Aganl sigreture sequired when reinstaling) - - . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 8O Added o Fees
10, OFFICERS AND DIRECTORS ] —
TITLE D
NAME ADAMS, THOMAS D

STREET ADDRESS | 16900 GULF BLVD.

CITY-57-21P N, REDINGTON BEACH, FL 33708
TITLE '
HAME

STREET ADDRESS
CIFY-5T-2IF

- — I £019
o o1 IR e 120 0

vz DO NOT WRITE

NAME
STRCET ADDRESS
CITY- ST-2IP

- IN THIS SPACE

TIE

NAME

STREET ADDRESS
CIvy-51-2ip

TIMLE

NAME

STREET ADDRESS
{TY-57.0°

12. | hereby cerfily that the information supplied]niitﬁ this filing daes not yualify for the exemptions containad in Chapter 118, Florida Statules. ! urther certify that the Information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee smpgw o execute this report a5 requiredwby Ci_ﬁap’ser 7, Florida Statutes, and that my nams eppears In Block 10 or Block 11 if

changed., or on an attachment with an addr, | athgr li red
/A’/ﬂf- 77 360 "2 75
. _

SIGNATURE:
SIGNATURE D OR PRINTED NAME OF §IGHING OFFICER OR DIRECTOR T Date Daybme Phona ¥
/" «vm—z?-—,%mbﬁﬁ/—"



