2006 FOR PROFIT CORPORATION FILED
- __ANNUAL REPORT (AR) —— Apr 06,2006 08:00 AM

| DECUMENT # P98000007104 Secretary of State

1. Entity Name

AIR AMERICA OF TAMPA BAY, INC,

U —

Prnncipal Place of Business Mailing Addresfs
28554 TWINBROOK LN PO BOX 151316
o e [[m]“l “lmll[ﬁ“{alm nm mi! Ilm Ilm ﬁm“m Illllll Ii llll
2. Brocpal Pace of Business 3. Mahng Address o
Sutte, Apt. A, €ic. Suite, Apt. #, eiC. 15t MOORE CRZE034 {10/05)
Cily & Staie City & State 4 FUI Number | lappoteaFe
59-3480804 Wom_pp-ﬁcai_
< Gauntry Zp Cour?rry &, Cartihcate ot Status Daesired (] gi‘gfqﬁfﬂm“‘
& Nameand Afdress of Currem Registered Agent 7. Name and Address of New Registered Agent -
Name i
gg? %%T}-?}E_‘Zéégisg\}%%%E%% o Street Address (P.D Box Pﬁrb?}ér 15 N0 ACCeDIabIE) -
L]
TAMPA FL 33609 ~ T
—_C;t‘[y FL l Zip—Eéde_ B

8. Tna above namad enuly submits this statcment for the purpose of changing its registered office of 1egistsied agent. or both, In the State of Florida. | am familiar with, and acos
the obhgations of registerad agsnt,

SIGNATURE
Senapsra. ivoed or prithe matre of regrsterag agent B0 e ¢ aaphcarle AMNGTE Tl yaleneq Agedt sqPallis roqui &8 when Iowsiahng) DwTE
e : — : g e e el .
FILE NOWIlt FEE 18 $1 5_‘!1-530 e g, fectar Campagn Finaccing  $5.00 May <
Alter May 1, 2006 Fes W'“ ﬂﬁ§5§p.00_ - - Trust Fund Controuton. [ Acded to Fees
Make Check Payabie fo Flotjda Depariment of Slate |
10. OFFICERS AND DIRECTORS 11 - ADDHHIONS/ CHANGES 10 CFFICERS AND DIRECTORS IN 19
RILE D 2 Detety TR ClChange  [JAe
NAME HUMES, GUNILLA | : ' Rake
. . HOO000434857
STREEF ADDACSS § 4408 W. KNOLLWOOD STREET SIRECT AOQRLSS (4 /2075 -80062-0°0 153.00
oS- 2P ITAMPA FL 326714 CITY-5T- IF R Rl L
114 p 3 Delete e Citmngs 34
AT HUMES, EDWARD P ML
STREEF ADURESS | 4408 W KNOLLWOOCD ST ] SHLET AQURESS
Gile-§t- 2P TAMPA FL 33614 CHT-§1- 2
T [ Dercie g D Grmnge [ ae~
NAME HAWL .
STREEY ADDRESS SIHELE AODRESS
oTy- ST-2P City-§E- 21
e {7 Detese WiLE {3 Ctange [ 240
HAMAE FIAkAE
STRELT ADORESS STREEY AUURESS
CITY-ST- 218 CHY-S1-7P .
e £ Delere ke O} Clange I A
NAME NAME
STREL] ADDRESS SIREE] ADDRESS
CHTY-S7-21P CY¥ -5T-7ip
ihit3 3 Detete 8 In} Change [ J
NAME NAME
STREC | ADGRESY SIRLES ADDRESS
CHTY-51- 4 ity §%- 40 i
t2. I heceby cenlily thal the infarmalicn supRlied with this ing doees not qualily tor he exermptions comanss in Section 118, Flonga States. | lurher certdy u;at {he :nfoirT_i’ath
inchcated or thws repon or suppiemenial repod is true and accurale ang hal my signatuse shail bave the s_?me !@gal aiiact 25 8 made undar oath, that | am en alficer ar ditea
ot the corporation o1 Ins receiver of brusies empowered Lo execule this seport as required by Chapter 607, Flosd

f u Stautes; and that my name sppeacs n Black 10 or Block t
i changeo, or on an allachment with an addrags, with all other like empowerad C, '

SIGNATURE: Gl 7 st / Gty 7 Hamt s Dathr [ 130917 -4




