FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000005653 AED 04-18-2006 90077 018 ***150.00

1. Entity Name
BELLEAIR HOLDINGS, INC.

Pri.rjcipal Place of Business Mailing Address
6654 78TH AVEN 6654 78TH AVE N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

O

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Fo— AeTa

58-3581098 Nat Applicable
CE G 5. Certificate of Status Desired m| $8.75 Additional
v Fee Required

6. Name a2nd Addrass of Current Registered Agent

5654 TBTH AVEN DO NOT WRITE
PlriEL‘!ﬁAS PARK, FLL 33781 - ~ IN THIS SPACE

S
B 3

i L

8. The above named entity submitg this statement for tha purpose of changing its registered affica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agentt

SIGNATURE
Samatn, hed ar prinied name of regk agent and tie f ) [NOTE: Regetared Agent skinature recuined whan remaating) DATE
FILE NOW!ll FEE IS $150.00 9. Elgction Campai_gn Fmancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS }
TITLE 3]
NAME NOWAK, GREG A

STREET ADORESS | 6654 78TH AVE N
CITY-§T-21P PINELLAS PARK, FL 33781

IMmE C

MAME YEPES, CARLOS

STREET ADDRESS | 6654 78TH AVE N

CiTy-ST-2IP PINELLAS PARK, FL 33781

TITLE
NAME

Pl . DO NOT WRITE

ol IN THIS SPACE

STREET ADORESS
CITY-5T-7P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

WILE

NAME

STREET ADDRESS
Civy-S1-2pP

3 not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

12, | hereby certif?_/l that the information supplied wi
indicated on this report or suppleme
of the corporation or the raceivel
changed, or on an astachmi

SIGNATURE:

B-[-oC —509-523CCRS

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




