FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000069759 04-21-2008 90067 026 ***150.00
1. Enlity Name
AIR SUPPORT INTERNATIONAL, iNC.
Principal Place of Business Maifing Address q v b
2605 BAY DR 2605 BAY DR ,
POMPANG BEACH, FL 33062  US POMPANQ BEACH, FL 33062 US "
z Pnncspal Place of Business - No P.O. Box # 3. Malling Address HIl”I" Hl ‘I”l I”'[ |Il” ||m ||“l |I”| le ‘lm ‘lll‘ le ’IH'I‘ “ ‘ll{
Suile, Apl. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
65-0689685 Nat Applicable
i < nil i County . i
e Country Zip ountry S. Cerlificate of Status Desired [ $8.75 Acditionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
THOMAS, MICHAEL
2605 BAY DR Street Address (P.O. Box Number is Not Accepiable)
POMPANO BCH, FL 33062
A
s
i City FL ! Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgalions of registered agenl.
SIGNATURE
Signatue, tvped or printed name of regisiered agent 4 il | applicabie, (MQTE: Regssleret] Agerd sigralure raquired wnen (einstating) DATE
FILE NOWIHt FEE 1S $150.00 9. Etection Canipaign Financing $5.00 May Be ™ - - T
After May 1, 2008 Fee will be $550.00 Trus! Fund Conlribution, O Added (o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TALE Ol change [ Adition
NAME THOMAS, MICHAEL NAME
STREE] ADDRESS | 2605 BAY DR STREET ADDRESS
CITY-S7-0F POMPANO BCH, FL 33062 CITY-$3-21p
TILE O Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-2p
TITLE O Belete g D change [ Aaditien
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-81-0P CiTY-S8T-2P
11ILE U Delte TILE [[] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TALE 3 pekte TIILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-8T-ZiP CI7¥-S1-2IP
TILE U] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I9 - Cily-51-2Ip
12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or trugleeeTmowered 10 exacute this report as required by Chapier 607. Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ith.alf other like empowared.

B AR0% 98320262

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davytime Pnong #




