2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000068289

1. Enlity Name

AIRPORT LIMO, INC.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90014 040 ***150.00

Principal Place of Business Mailing Address FUUe Y™~
7917 SW 5TH ST. 7917 SW 5TH ST
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 . -
e v INTEIRR LRIV
Sulte Aot #ee. | Sufie, Apt. . etc. 01082006  Chg-P CR2EQ34 (11/05)__
City & Siate City & State 4, FEI Numbar Applisd For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Cartificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STENNETT, LEON

7917 S.W. 5TH STREET
NORTH LAUDERDALE, FL 33068

Street Address {P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State ot Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol tegislerad ageni and Liie l apphcable.

{NOIE: Registered Ageni signalvie requred when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Faes

10. OFFICERS AND CIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-milE ~— - PD ~ O Delete S o — —_ ~— =~ ~[3Change ~— [} Additipn
HAME STENNETT, LEON HAME

SIREET ADDRESS | 7917 S.W. 5TH STREET STREET ADDRESS

CITY-ST-21P NORTH LAUDERDALE, FL 33068 CITY-§1-2IP

THLE D O Delete TILE [ change [T Addition
NAME STERLIN, LILA NAME

STREETADDRESS | 7917 S.W. 5TH STREET STREET ADDRESS

CITY-S1-21P NORTH LAUDERDALE, FL 33068 CITY-§1-21P

M [ petete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-§1-7P

TILE O pelete TNLE [J Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2 CITY-5§-2IP

e [ petete M [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

ILE [ vetere TIILE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recaivar or lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an agdress, with al r like empowered.

Leon Stennett

3/1/06 954-722- 4160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daylime Phone #




