2006 FOR PROFIT CORPORATION

. _zANNUAL REPORT

-

{AR)

DOCUMENT # P97000041162

1. Eniity Name

LORDAIR, INC.

-?:incrpamagea fﬁi@,ﬁm%?% :

" 4407 OAR GLEN RCRD ¥%
LAKELAND FL 33813

LAKELAN FL 3381

?%‘W"‘m:‘} #.."»"‘ ...*}é,’.a

2. Principal Place of Business

3. Malhng Address

FILED
Feb 20, 2006 08:00 AN
Secretary of State

i

Stle, Apt, &, sle, Suile, Apt. #, etc. 15t MOORE CR2ZED34 {10/05)
Tily & State Cily & State 4, FE! Number Apphed For )

59-3450790 Not Applicat
Zj nir Zi sh i

® Country ® Cauntry 5. Celficate of Status Desired [0 967 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORD, CARTER
4407 QAK GLEN ROAD
LAKELAND FL 33813

Strest Address {P.0 Box Number is Not Acceptabie)

et

Ciry

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accer

the gbligations of registered agent,

SIGNATURE N

Signature typen of prevted name ol rc.m\erﬂd apant apd hlje 1l appbeabis

{NOTE Regstored Agent sighalure racuirag when mnstatng)

S el 4

FILE NOW!1! FEE 5 81 SQ 00 e
After May 1, 2006 Fee Wil Be 5550 oo
‘Make Check Payable to F?orida Deganment of State

ATE
8. flection Campaign Financing  $5.00 may =
Trust Fund Contribution. [ Added to Fees

.ﬁ\DD'iT!D-NSi CHANGES TC OFFICERS AND DIRECTORS N 11

10, OFFICERS ANB DIRECTORS 11.
Tk PD 7 Defete TIRE 7 Change Atk
£ NAME o .
S;:g?mmss :f:?oiiﬁgfgq ROAD STREET ADDRESS HINGO4 42340
e~ W
oY-ST-1P | LAKELAND FL 23813 o Iy~ §1- 2P LT R Fﬂ?{lﬁﬁ 5-' i3 }.:ﬂ ﬂﬁ )
LE 3 Defere e = [:hange D At
HAME ﬁ HAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P _ ) CITY -S5- 10 B
TITLE [ satets HHES J Change [ ane
MM e e B
STREET ADDRESS STAEET ADBRESS
oIy ST-IP T -51- TP )
TLE 3 oelete TITLE [ change 3 At
NAME MAME
STREET ADDRESS STAEET ADBRESS
QITY-ST- 7P _ Y- 5170 -
TALE 3 pelele TaLE [JChange LT Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 CiTy- ST- 20
THLE 5 Detele TMHE [3Change [T Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
T CIFY-§E- P

12, ! hareby certily that the infgramalion sapphed with uus {mng does nat qualiy for the exemptions contained in Section 119 Flonda 3tatutes 1 further certify that the anformauon

mdm:ateo‘ on this repoit 2
of the carporation or 16
# changed, or on an

SIGNATURE:

snlemental report 1s true and accurate and that my signature shall have he same lagal effect as f made under oath, that | am an officer or director
pier OF lrusiee empowered to execute this reporl as required by Chaprer 507, Florida Statutes; ang thal my name appe‘ars in Block 10 or Block 11
an address, with ail other like empowered
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SIGNATURE AND TYPED OR PthTED NAME OF SIGNING DFFICER QR DIRECTOR

N

%
I o

Dayhima Phang # )




