» 2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT
. May 04, 2006 08:00 AM
DOCUMENT # P94000089097 b ec l‘ét ary of State

1. Entity Name
AIRPORT GOLF, INC.

Principal Place of Business Mailing Address
3031 SW 192 AVE, 3031 SW 192 AVE.
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US

T

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryr RGP For

65-0637651 Not Applicable
5. Certificate of Status Desired = gi';iﬁ[:dm""al

6. Nama and Address of Current Registarad Agent

AT 152 AR DO NOT WRITE
HOLLYWOOD, FL 33029 lN THIS SPACE

3. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigratuss. lyped or peinted name of reglslered agent and title K applicable. (NOTE. Registerad Agent required when RATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaigr: Financing $5.00 May Be In accordance with . 607.193(2,‘:_€b), F.S., the
Due by September 6, 2006 Trust Fund Contributior. E1  Addedto Fees corporation did neot receive the prior notice.
10. OFFICERS AND DIRECTORS [ o _
TILE PSD
NAME WOLAN, ROBERT V
STREET ADDRESS | 3031 SW 192 AVE.
CITY-8T-2P MIRAMAR, FL 32029 UBGQU&SEI Eﬂ?
H (o

e 05419500 30026-001 158,75
NAME
STREET ADDRESS
GITY-ST-21P
TIME
NAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CIry-sr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver e trist powpred tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm ith, Gl » with all gther like empowered.

SIGNATURE: ; 5/ / M/ Db

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




