- FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V22299 ti, 03-23-2005 90053 032 ***150.00

1. Entity Name
SPECIALTY AIR, INC.

Principal Place of Business Mailing Address S
4523 30TH ST WEST 4523 30TH ST WEST . 50030119
A103 A103
BRADENTON, FL 34207 BRADENTON, FL 34207
T v JUSNA AR WATMEC AV
Suite, Apt. #, elc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0281703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae.zgq S?:ci’tional
6. Name and Addreas of Current Registered Agent’ Co 7. Name and Address of New Reglstered Agent— - - - -~

Name

MARTIN, JAMES

3506 SOUTHERN PARKWAY Streat Address {P.O. Box Number is Not Acceptable)

BRADENTOCN, FL 34205

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registarad agent, cr both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, fyped or printad name of registerad agent and fitle if applicable. (NOTE: RApgisterad Agen signature requiced when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Csmpangn ﬁnancmg $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TRLE [Jchange [ Addition
NAME MARTIN, JAMES D. HAME
STREET ADDRESS | 3506 SOUTHERN PARKWAY STHEET ADORESS
CiTY-ST- 2P BRADENTON, FL 34205 - ciry-$1-2p
TWLE I pelete LT [} Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY ST 2P CIIY-S1- 21
TILE 7 Delets TIILE [ Change ] Additicn
NAME — T - - - NAME “|= - . T ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o orvsr-ze
TIILE Coeete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY -5T-2P
TITLE [ Delete TITLE [ Crange {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2ip CITY-ST-21P
TITLE O petste TILE 3 crange {7 Addition
NAME NAME
STREET ADDRESS STREET RDDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an altach t with an addrpap-with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dayisma Prone #




