2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

| DOCUMENT # P86000075112

1. Entity Name
ALL AIR, INC.

Principal Place of Businass

4525 CAPITAL CIRCLE, N.W,
SUTE §-5
TALLAHASSEE, FL. 32303_ US

Mailing Addrass

4525 CAPITAL CIRCLE NW
SUNE 15
TALLAHASSEE, FL 32303

FILED
Apr 29, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AVIARSIR AR R

jll)

04282005 No Chg-P CR2ZE034 {10/03)
4, FE! Number Applied For
59-3402780 | |Not Applicanle
; - $8.75 Additional
5. Coertificate of Status Desired Fes Retuired

8. Name and Address of Gurrent Registorad Agant

JACOBS, MERRILL L

4525 CAPITAL CIIRCLE, N.W.
BUITE J-6

TALLAMASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

3 e TEET

- = - vt o e Tl L SN ——
#. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — s a - . .. M
Signature, typed or prrted name of registered agent and lR{n ¥ applicable. (NOTE. Reglsterod Agenl signature reguirad whan reinstating) DATE
LE NOWII FEE I 150.00 9. Election Campaign Financing $5_00 May Be
m:;a:y 1, 20’55 Fee :ﬂ?l bo $550.00 Trust Fund Contribution, O Added to Faes
10. - OFFICERS AND DIRECTORS ]
TLE P
NAME JACOBS, MERRILL L
STheET ADORESS | 2561 KEMP RD | HN000243525
oM-S-22 | MAVANA, Fl. 323339744 o . I=— —  [4/23/05-80101-001 158,75
e VPET
NAME JACOBS, JUANITA L
STREET ADDRESS | 2561 KEMP RD
CiTY-ST- 2P HAVANA, FL 323239744 - L L
TIME AVP
NAME GRAMLING, LEON G
STREET ADDRESS | 1508 GRAM LANE
CITY-8T-18 TALLAHASSEE, FL 32310 . —-Do NOT WRITE
TIME
e IN THIS SPACE
STREET ADDHESS
ciry-s1-2P s B o aw—-— — -
TTLE
NAME
STREET ADDRESS
CITY-ST-2P __ﬁ . B [
TME
HAME
STREET ADORESS
ciy-$7-2P - - [ T

[72. | hereby cortify that the Information supaflied with this filing dozs not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
report i$ trud and accurate and that my signature shall have the same legal e :
of the corporatlon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated an this report or supplement

changed, or on an attachment with an gddress, with alt other ki
G -

SIGNATURE: :

poW

fect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAMEDSIGNING GFFICER OR DIRECTGR

S RF-05



