DI

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P99000049435 : Secretary of State

1. Entity Name
PREFERRED AIR, INC

Principal Piace of Busingss Mailing Address
4530 ARNOLD AVE 4530 ARNOLD AVE
SUITE 6 SUITE 6

NAPLES, FL 34104 NAPLES, FL 34104

WA EE

04222008 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
59-3579480 Not Applicable

O $8.75 Acdtional

Fee Required

§. Certificate of Status Desired

"" i 2k LR

6. Nama and Address of Current R";glslerad Agent

CRAPAROQ, CHRISTOPHER M
4530 ARNOLD AVENUE
SUITE 6

NAPLES, FL. 34104

ﬁ:%}g R B S

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiura, fyped o printed name of regisiored agent and lite i spplicable [NOTE: ReQlsiersd Agent signaturs required whan reinsiating) DATE

FILE NOW!II FEE IS $150.00 9. Electlon Campaign Financing $5-00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CRAPARO, CHRISTOPHER
STREETADDRESS | 4530 ARNOLD AVENUE SUITE 6
CITY-ST-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TE

KAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITy-87-2IP

TITLE

HAME

S$TREET ADDRESS
Crry-s1-2IP

12. 1 hereby certify that tha information supphad with this fliing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of lrustgp empowered o execute this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmant w ther like owered.
- as ﬂ/LLM&Qf«@ “/ sl /‘B 737 35L/’5333

SIGNATURE:
SIGNATURZZAND TYPED OB#RINTED RAME OF 8IGNING OFFICER OR DIRECTOR 4 Daytims Phone #




