2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCQ,MENT # P95000061832

1. Entity Name

AlR CARE, INC.

FILED
Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Aodress
728 DROMEDARY DEWVE 729 DROMEDARY DRIVE
e o umm“{lmﬂ mﬁ “m m“ “m lmlim m ‘m iﬂ“ lm‘l‘ u lm
2 Principat Place of Business T 3. Maing Address
Suite, Apt. 4, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Stata 4. FEI Number Agnlied Far
: . 59-3309563 ;{@
<l Courey o ‘] Country 5. Certiticate of Status Desired [ gese.g;& q&féﬁﬁmﬂ

6. Namg and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

ABLACK, WENDELL T
729 DROMEDARY DRVE
POINCIANA FL 34758

Name

Streel Address (P.O. Box Numiger is Nol Accepiabie)

City

FL l Zip Cade

the cbhgabons of registered agaent,

8. The above named entty suamils this statermen; for the purposs of changing its registered office or registered agent, or both, in the State ol Florida, 1 am familiar with, and acos:

SIGHNATURE

Sugrature, typed 6f Printod hanp DS redSteren apent aned tile A appicatie {NOTE Regenared Agent signatine 1aorarsd wien rensimtesy] DATE

N
g

: -FILE NOWII FEE IS §150.00 "~
- After May 1, 2006 Fes Wil He $550.80°

te™

9. Etection Campmgn Financing £5.00 tay
Trust Fund Contribution. [ Added io Fees

Make Ghesk Payable Io Florida Depariment of State”

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS i 11
TIE P 3 Deiete WiE O Change. {3 &
NAME ABLACK, WENDEL T NAME

StRger anuress {729 DROMEDARY DAIVE STRETA0ORESS LO0LG0481¢13 |
CR-ST-OF JPOINCIANA, FL 34759 ce-5T-2P 04711 /05-30023-005 150, 10
{14 T petere TLE O Change [J5
MAME MAKAE

STREES ADORESS STREET ADDAESS

CHY-§7- 0P CiTY-57. 2P

TLE [ Deete T Ochage Qe
AR HAME

STREET ADDRESS STREET ADDRESS

CEY-ST-4if CiTy-81-2p

TRE 3 Devete e O Change O
HANE HAME

STREET ADDRESS STRECT AOQRESS

BTY-S1-I0 CUY-8T-2P

W .

e O delew WE DiChargs L3 A
NAME HAME

STREET ARORESS STREET ADDRESS

CITY-57- 20 CIFY-$- 2P

THLE T Doteto TLE [JcChange {34
HEME AN

STREET ADDRESS STREET ADORESS

VY -ST-2ip GiTY-83-21P

if changad, or on an aflaghpent with an address, with aft other like empowered.

SIGNATURE:

ME OF SIGHING OFFICER GR DIRECTOR

12. 1 hereby cervly Ihai ihe information sup’plled with this ing toes et gualily for the exemptions contawed in Settion 118, Flonda Statutes. | further certlfy thal the infour:
indicatéd on Hhis report ar supplemental repor! is true and aceurate and that my signature shall bave ihe same legal effact as if made under oath; that | am an officer of Jier
of the carperation ar the recsiver of Wustes empowsared [0 executa 1is report as required by Chapter 807, Flarida Statutes; and thal my name appears in Glack tQor Bmc



