. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A' FILED

DOCUMENT # P93000019002 Jan 31, 2008 08:00 Al
1. Enity Nams ( Secretary of State
AMBROSE AIR, INC. B K
vy Lo A
\;I‘J:ﬁ'l: Wk ‘ﬁj"/
Frircipal Place of Busines:s Maning Address
448 W. LANDSTREET RD. 448 W. LANDSTREET RD. :
T | | T ”"“"H" ‘INI m“ "W“W“w ||’I| “I’l m“ |Im "”l ”l’ll‘ “ ’m
2. Prncipal Place of Busingss - No P.C. Box # 3. Mading Addrass
Suite. Apl. #, etc. Saile. Aot #, g, 15t MOORE CH2E034 (10/07)
City & Stato City & Stale 4. FE!' Numbe: Appiaed For
59-3564139 Nol Appicatile
| Sount g Wi i
an Counity F Loty 5. Certficale of Statug Deswed a ?i'gil&?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?%%RSE%SF;S—R%C&(TT Streef Address {P.O. Box Mumber is Not Acceptable) |
KISSIMMEE FL 34744

JC\Ey FL Zijz Code

8. The apove named entily scbmits this slatement ‘or tha purose of changing its registered office or registered agent, or £oin, in the Swate of Florida. | am tamiliar wiln, and accept
the culgAtions of reqgistered agent.

SIGMATURE

Santere tvted o prored vae sy steesd auect g ol e Parpleanie, INCTE Fagistriag Aguel 2 g Larr /s vk oirinte g e

"o FILE NOWI!, FEE: IS $150.00 ;i<
[ Atter May 1, 2008 Fee Will Be 5550.00°

9, Ewecton Camoaign Finareng  $5.00 May Be
Trusi Fund Contiibution. [0 Added to Fees

* Make Check Payable.to Florida Depariment of State .
i0. ’ OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TTF PSD [ b e [ cranae  [] Sddilin
HAME AMBROSE, PATRICK T HAME TN N

STREET ADDRESS | 1860 KINGSBURY CT. STRFFT ADDRESS [2/05/08-20107-014 15000

ity Sr- 2 KISSIMMEE FL 34744 CIY-Si-71p .
L V1D O Deete TME [J Change {1 Adaition
NRME AMBROSE, DOREEN R HAME

STREFT ADDRESS 1860 KINGSBURY CT. STREFT ADGRFSS

CITY-51-217 KISSIMMEE FL 34744 STy ST 20

1TLE I Deete THLL [ Change ] Addimon
HAME . - HALL

STREET ADDRESS STAFEY ADDRESS

Ciry- 81212 CITY-§1-2IP

it O prete TIE . 3 Change [ nddivon
AN HAME

STREET ADGRESS STAEET ADDRESS

IR BF ’ GITY-51-20

TLE O pe'ete e [Ochange (] Addition
HAME NEME

SIRECY ADGRESS SIRLET KOGRESS

LTy -§1- e GIrY- 61+ 2

TmE 0 peaie e Ol Crange [T Addition
NAME NahE

STRZET ADDRESS SIMEET ADDRESS

Py -S1-21P CITY-51- 2

12. [ hereby certity that thg informaticn suoghed with this fillng does net qualify for the exemitions contained in Section 119, Florida Statutes | furtner certity that the intormation
indicated on this report of supplemental repart s rue and accurale ana that my signaues shall bave the same legal eftect as il made under cath. that | am an cificer or directar
of the corporation or the regeiver or trustes ampowered (o execule this report as required by Chapier 607, Fizrida Swatutes: and thatmy naree appears in Block 12 or Block 14
it changes, or on an attachment will an address,, with ail other hke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE

G OFFICER QR DIRECTOR Dygmotny ey




