2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 26, 2007 8:00

DOCUMENT # P97000003584

1. Enlily Name

FLORIDA AIR SPECIALIST INC.

03-26-2007 90287 001 ***150.00
03-26-2007 30287 QQ2 ##**kg 75

Principal Place of Business
6315 BLOUNTSTOWN HWY

SUITED
TALLAHASSEE FL 32310

Mailing Addross

6315 BLOUNTSTOWN HWY
SUITE D
TALLAHASSEE FL 32310

2. Principal Place of Business - No P.O. Box #

3. Mailing Addreoss

Suile, Apl. 4, clc.

Suile, Apt. #, clc.

1st MOORE CR2E034 (10/06)

am

Secretary of State

T

City & Slate

City & State

4, FEI Number Applied For
59-3443097 Not Applicable

Zigh Country

Zip

c | it
aunlry 5. Corlificate of Status Desired O gi'zgq{ﬁ?;jm“"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRICKLAND, CARCL F
925 ST PATRICK DR
TALLAHASSEE FL 32310

Namec

Streel Addross (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its regislered office or regislered agent. or bolh, in the State ol Florida. | am familiar with, and accepl

lhe obligations of registered agent

SIGNATURE

Sgnature, typed o preied name of regislerada agem and e ¢ appkcable,

[NOTE. Aogistered Agent signaiure :onuired when reinsialee) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribulion. ]  Addedlo Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

i P 3 Delete i [ Change [T Addilion
NAME STR'CKLAND, CAROL F HAMI

siret apmrlss | 925 ST PATRICK DR STHLLI ADIYESS

oy stzp | TALLAHASSEE FL 32310 Y ST 2P

Tt VP ] Dalete Tl M change [ Addition
AL WILLIAMSON, CHRISTOPHER D -

siiutr aoorrss | 22 CORAL WAY SIEE T ADDRESS

oy stap | CRAWFORDVILLE FL 32327 R

1L [ palete nir [ Change [ Addition
NAML NAML

STRLET ADDRESS STRELT ADDRESS

Cly SI-ZiF GIY &1 2IP

i O pelele i, CIchange (] Addifion
HAKL HAME

SIRFET ADDAR S8 SINEE ADDRESS

CITY st 2IP CHY-51-741P

i 1 Delete ! O Change [ Addilion
NAML NAME

SIRCE 1 ADDRI 5 SINEL 1 ADDRESS

EIY 81 7P CNy- sl AP

1 {1 Delete 1nti: [ change [ Addition
HAME NAMI

STREET ADDRESS SIREE] ADDRISS

CIFY-sT-2IF Ciy 51 7IP

12. | hereby certify thal the informalion supplied wilh this filing does nol qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that tha information
indicated on Lhis reporl or supplemental report is true and accurate and thal my signalure shall have the same legal ollect as if made under oath; lhat t am an officer or director
of the corporalion or tho roceiver or truslee empowored lo execule this report as required by hapter 607, Florida Slatules: and thal my name appears in Btock 10 or Block 11

il changed, or on an alwch% #El_:»all ogr“lf_e argag, %M
SIGNATURE:

SIGNATURE AND TYPED R PRlNTED NﬂME OF SIGNING OFFICER OR MRECTOR Dt Vaylrie Phor ¥




