2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2006 8:00 am
Secretary of State

DOCUMENT # P9600001 2848

1. Entity Name .
AIR HOUSE, INC.

1 -

02-16-2006 90040 038 ***150.00

Mailing Address
637 CRENSHAW LAKE ROAD

Principal Place of Business

313 £. 0AK AVE

— w oA e WY

"

TAMPA, FL 33604 LUTZ, FL 33594 IR
R e !\||H||!HIilUIlH“II“III\HIIHI|I)|H||||NIIHIHI||||H|HI|HH||\
23 Oak A
Suita, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEI Number Applied For
AW Naaysc) {j C 59-3387483 Not Appiicanie
Zip - Country T, - Count . 8.75 Auditional -
3 g H,.);) 3 3 ﬂ :.: g ( X "5 H" 5, Certificats of Status Desired O I§ee Requireclluona

6. Name and Address of Current Registeredc Agent

7. Name and Address of New Reglstered Agent

ARODAK, MIKE

“"Rcoocdka k., M.te

637 CRENSHAW LAKE ROAD

S;in;l A;Eress {P.0. Bax Numbeks Not Aﬁ_e'piab#

LUTZ, FL 33549

o~ 4.

Citym., Zip Code

FL| AR

SIGNATURE.

_ LN® (a'aVa's'
r thie purpogif’ of chang S registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accepf

Slgnam%d or peinted name of rsgm!fed apent and lite ¥ appicable.

{NOTE: Regstered Agent signatwe required when reinstatng)

DATE

3 : [4
"FILE NOWH! FEE IS $150.00

' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE VDVP O petete TIME W 0] H 2] CAcCrange [ Addition
NAME ARODAK, MIKE NAME Arodok |, My

STREET ADDRESS | 637 CRENSHAW LAKE ROAD STREET ADDRESS |3 E, ) CKK

oTv-s1.2¢ | LUTZ, FL 32504 CITY-5T-2P eVaalels i 2305,

TiiE O petete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST-2P

TME - - “oelee ME e, T Cchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2p

TME O pelete TMEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 219 CITY-ST-7IP

TME O oelete TME [ Crange [ Addition
NAME MAME

STREET ADDRESS L STREET ADDRESS

cry-stap | ., L CITY-ST-2P

THLE [ Detete me O change [ Addition
L e L - NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cemfg that the information supplied wi
indicated on this report or supplemea i

SIGNATURE:

does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the iniprmation
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
is report a3 required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

thA‘I'URE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




