203 FOR PROFIT CORPORATION FILED

.— ANNUAL REPORT Feb 21,2008 08:00 AT

DOCUMENT # P97000038490 Secretary of State
1. Entity Name
M & W AIR, INC.
Principal Place of Busingss Mailing Address
731 CODY AVE 731 CODY AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T [T AR AAER A
Suite, Apt, #, etc. Suile, Apt. #, etc. 02112008 Chg-P CRZEQ34 (12/08)
Cily & State City & State 4, FEI Number Appled For
65-0749689 Not Applcable
Zp Courtry Zp Couniry 5. Cenificate of Status Desired ] $8.75 Addional
Fee Requirgd

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, LYNNE R
529 E NEW HAVEN AVE Street Address (P.O., Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

B. Tne above named enlity submits this statement for the purnese af changing its registered office or registarad agent, or both, in the State of Flonda. !t am familar with, and accept
the obligations of registered agent.

SIGNATURE

AN

Signature. typed o pnrted nama of registerad agent and ttie I appiicabie. {NOTE: Registereo Agert sigrature required when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Etection Campalgn ElnanC|ng $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE [J Change [ Addition
NAME SNELL, MARC A NAME
STREET ADDRESS | 731 CODY AV E STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL. 32058 CITY-5T-2IP
TITLE [ Gelee TTLE (T} Change [T Adaition
NAME NAME LOG00E 54458
STREET ADDRESS . STREET ADDRESS Aaddmsng-annds-01s 150,00
Cily-§T.21P CiTY-S1-2IP
TTLE {3 Detete TILE [ Change [ Adartion
NAME NAME
STREET ADORESS | . ’ STREET ADDRESS
CITy-8T-2IP CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST1-21P {
TTLE 3 pelese TITLE [J Change [ Adunion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O peiee TITLE [ Crange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CiTy-87- 2P

12. | hareby certity that the information suppiied with this filng does not qualify for tne exemplions contained n Chapter 119, Florida Staluies | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Marc A Snell, President 2-18-08 772-589-3087

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dale Dayrme Phone &




