FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # V22299 04-07-2006 90025 013 ***150.00
1. Entity Name
SPECIALTY AIR, INC.
Principal Place of Business Mailing Address - Q““ﬁl{ A
4523 30TH ST WEST 4523 30TH ST WEST o
A103 A103
BRADENTON, FL 34207 BRADENTON, FL 34207
e T N AT M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
65-0281703 Not Applicable
Zip Country Zip Cauntry 8, Cerificate of Status Desired O 2888' ;esq::?:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JAMES
3506 SOUTHERN PARKWAY Street Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations cf registered agent.

SIGNATURE
Signature, typed o prnted nama of repatered agenl and tie it applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May EBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [0 Adced to Fees
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Change [ Addition
NAME MARTIN, JAMES D. NAME
STREET ADDRESS | 3506 SOUTHERN PARKWAY STREET ADORESS
CiTY-57-21F BRADENTON, FL 34205 CITy-§7-2IP
THLE O Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-81-2IP
TMLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
e [ Datete TME O change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE [ Delete TLE {0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIE O belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST- 2P

$2. | heraby certily that the information supplied with this fiin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 receiyer or trustee empowered Lo execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith an addra/s with all eth empowered.
¥4 :

&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oale Daylime Phane ¥

SIGNATURE:




