2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000092034

1. Entuty Name
ESSENTIAL AIR SERVICES INTERNATIONAL INC.

Principal Place of Businass

POST OFFICE BOX 622633
ORLANDO, FL 32862-2633

Mailing Address

POST OFFICE BOX 622633
ORLANDO, FL 32862-2633
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FILED
24,2006 08:00 AT
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%ecretary of State

sl

"' 'DO/NOT WRITE IN THIS SPACE '

a e

5. Certilicate of Status Desired

08152006 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For !
59-3487823 Not Applicable
O 58.75 Additional

6. Name and Address of Current Registered Agent

NURSE, ROBERT L
4101 LINDY CIRCLE
ORLANDO, FL 32827

¢

DO

IN THIS. SPACE

NOT WRITE

4

8. The above named entity submils this statement far the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familar with, and accept

the obhigations of registerad agant.

SIGNATURE

UODOOaS 75175
A8 ANR-0G0A -5 150, 00

Signature, lypad or ornted nama of registerod agent ana ntle f appucaoia

(NQTE Regisierad Agent Signatura requires when reinglating)

DATE

FILE NOW!! FEE IS $150.00
Due by September &, 2006

9. Election Campaign Financing
- Trust Fung Contnibution.

$5.00 may Be

Added to Faes

In accordance with s. 607.193(2)(b). F.S. the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

TILE
NAME

PST
NURSE, ROBERT L

STREET ADDRESS
CITy-51-2IP

POST OFFICE BOX 622633 S
ORLANDO, FL. 328622633 A

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-31-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TILE

NAME

STREET ADDRESS
OTY-51-2IP

. DONOTWRITE
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12. | herghy certity that the informationgupplied wi
indicated on this report or supple
of the corperation or the receiver o
changed. or on an atlachment wil

SIGNATURE: \/

this filing does not guality for the exemptions contained in Chapter 119, Florida Statnes | further certify that the information
15 true and accurate and that my signature shall have the same legal etiect as if made under oath: that [ am an officer or director
Bmpowered 10 execute this report as required by Chapter 807, Flori
ddress, with all other hke ampowered.

" SIGNATOREAND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

Slalut; and that my name appears in Block 10 or Block 11 1f
4

Date Daylime Phona #




