2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # P96000051835 Secretary of State

1. Entity Name
BALANCED AIR, INC.

Principai Place of Businass Mailing Address
9204 BEARCAT ROAD 9204 BEARCAT ROAD
MEW PORT RICHEY, FL 34855 NEW PORT RICHEY, FL 34855

AR

01112006 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-3383071 Not Applicable
£, Certificate of Status Dested [ ?&gﬁmﬁﬁona

8. Name and Address of Current Registured Agent

S ST kono DO NOT WRITE
NEW PORT RICHEY, FL. 34655 IN THIS SPACE

8. The above named extity submits this statement for the purpose of changing its registered office or regisiared agent, or hoth, in the Stale of Florida. | am familier with, and accept
the obligations of registered agent. o

SIGNATURE
Sigraazies, typed or pnrtad nams of registerad sgent and e appicatie {NOTE. Reglsisred Agent signaturs required when reinsaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fung Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS | T i . g T = T
TME SOPT .
FAME SHARI, GARY L

STREETADCRESS | 9204 BEARCAT ROAD
CATY-5T- 7P NEW PORT RICHEY, FL 34655

e D

o SHARI, SUSAN G

STREET ADDRESS | 9204 BEARCAT RD u JOon0nses47s

oTv.sTZP | NEW PORT RICHEY, FL 34655 01/ 18080001 7-025 15000
TILE

NAME

e | DO NOT WRITE

o | IN THIS SPACE

NAME
STREETADDRESS
CITY-8T-OP

NAME
STREET ADDRESS
CITY.ST-2P

TITE

HAME

STREET AGDAESS
CTY-g7-7P

12. | heteby cenig that the infermation supplied with this ﬁling does ot qualily for the exemptions contained in Chapler 119, Florida Statutes. § further 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 rnade under aathy; that | am an offlcer or directer
of the carptration o the racelver or rusies empowerad fo execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 #
changed, or on an attachment with an address, with all other, empowerad.

SIGNATURE: " Gm,w; L.SL\W\‘ [~/(-06 72,7.5q2.0c;)g:

D GR PRINTED NAME OF SIGNING CFFICER CR DIREGTOR Dete Dayme Phrone &




