FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # p97000039354 ; 04-03-2006 90361 019 ***150.00
1. Entity Name
AIRON CORPORATION
Principal Place of Business Mailing Address 4““q23“u
17 £ MELBOURNE AVE 17 E MELBOURNE AVE i T
MELBOURNE, FL 32801 MELBOURNE, FL 32901
T s RGO VAT GG WRRD SO
Sutie. Apt. 4, eto. Susie, Apt #. etc. 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3447666 Not Applicable
o Country Zp Country 5. Certilicate of Status Desired [ Eg;?q Addiional
6. Name snd Address of Curvant Registered Agent 7. Nama and Address of New Registered Agent

Name
O'BRIEN, JAMES M

1686 WEST HIBISCUS BLVD Street Address (P.O. Box Number is Not Accaptable)

MELBOQURNE, FL 32901

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sneure, typad & prnted name of regstered agen nd Rie | Appicabie. (MOTE: Reg Agent recurned when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WiLE op 1 Deletn TLe O Change ] Addition
RAuE GJERDE, G. ERIC NAME
STREET ADDAESS | 17 E MELBCURNE AVE STREET ADDRESS
CirY-51-21P MELBOURNE, FL 32901 CITy-st-ziP
o D )ipem T Qchange [ Aadiion
HAME BLANCH, PAUL B NAME
STREET ADDRESS | 15214 NORTHWEST 94TH AVENUE STHEET ADDRESS
GyY-s7-2¢ ALACHUA, FL 32615 CITY-ST-ZiF
TE D ] Delete TLE D Change [ Addition
NAME FRY, PAMELA KAY NAME
STREET ADDRESS | 17 E MELBOURNE AVE STREET ADDRESS
GTY-ST-2IP MELBOURNE, FL 32901 CITY-S$7-2P
e [ Delets TILE ] change £ Addition
NAME NAME
STREEF ADDRESS STREET ADOHESS
CIFY-SE-BP CITY-ST-7P -
TRE [ Detete TME O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-ZIP
THE 3 oelete TIMLE O change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDARESS
CEy-5T-29 CTY-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floida Statutes. | further certify 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 oath; thai | am an oflicer or director
of the corporation or the receiver or rustee el d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attactment with an addresd, with ail otper like empowered.

SIGNATURE: _, & LA _GIER)E 3/?‘;/014 32/-52)-9433

BIGRATURE A)I‘ITWH PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytrne Phone ¥
S




