FILED

" 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V16911 05-02-2007 90084 004 ***150.00

1. Entity Name

VERTICAL AIR, INC.

Principal Place of Business Malling Address

PO BOX 3071 PO BOX 3071 40100373

DELAND, FL 32721 DELAND, FL 32721 : .

T T T e = RN R GAR W ERER
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptied For

598-3419319 Not Applicable
ae Country &p Country 5. Certificate of Status Desired [ §8-75 Additionat
e 2e Required

6. Name and Address of Current Registered Agent 7. Name anhd Address of Mow Registered Agent

Name

HALLETT, ROBERT C.

2970 N. SHELL RD. ' Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

K

Gity FL | Zip Code

8. The above named entity submité this statement for the purpose of changing its registered effice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.:

SIGNATURE

Signature, yped or printed g egisterad ageni and Iitle il apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE Jchange [ Addition
NAME HALLETT, ROBERT C. NAME
STREET ADDRESS | 1970 N. SHELL RD. STREET ADDRESS
CITY-ST-21p DELAND, FL 32720 CITY-ST-ZIP
TITLE A O Delete TILE 3 change [ Addition
NAME JOHNSON, DANIEL H Il NAME
STREET ADDRESS | 533 CLD DAYTONA RD STREET ADDRESS
CiTY-§7-2IP DELAND, FL 32724 CITY-ST-ZP
TITLE 1 7] petete TILE O change [ Addhtion
NAME HARP, KATHERINE NAME
STREET ADDRESS | 2970 N. SHELL RD. STREET ADDRESS
CiTy-§7-2iP DELAND, FL. 32720 CITY- ST-Z1P
TILE 0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-21P CITY-ST-2IP

12. I heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparatian or the recaiver orirustee empoweread to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 171 if
changed, or-Qn an attachment Wwith gn address, with allbther like gmpowered.

SIGNATURE™N A ¢ ' SR T < - 73F]

‘OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR aytime Phone #

5539




