FILED
2006 FOR PROFIT CORPORATION Apr 20. 2006 8:00 am

ANNUAL REPORT (AR
(AR) ecret,ary of State

DOCUMENT # v24720
. 1. Entity¥*Name 04-20-2006 90200 048 ***150.00
SOUTHERN AIRE OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Address
2115 PALM BAY RD NE 2115 PALM BAY RD NE
2E 2E
PALM BAY FL 32909 PALM BAY FL 32909
us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3121303 Not Applicabie
“ip 3;.?O§ Gountry Upa&q Og Country 5. Certificate of Staus Desired O feae';esqgfe‘gﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sg‘H_SEI;AT?ﬂNQk\? RD NE #25 . Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY FL 32905

. City FL Zip Code

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

"SIGNATURE

Signature. lyped r priited narme o registered agent and fitig il appheable NOTE Regislered Agent signalure reowied when ienstaing) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Cortribution. [ Added to Fees

10 » OFFICERS AND DIHECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O etete TTE (3 Change [ Addition
NAME FULLER, RONALD NAME

STREET ADDRESS 12115 PALM BAY NE #26 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP

TITLE sD ' [ pelete TifLE ] Change [ Addition
NAME FULLER, KAREN NAME

STREET ADBRESS | 2115 PALM BAY RD NE #26 STREET ADDRESS

CITY-51-2IF PALM BAY FL 32905 CITY-ST-2IP

TILE El Delele TITLE 1 Cnange [ Addition
NAME - ~ - - == = L e -— T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE [J Change  [3 Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE O Delete TILE [] Change  [_] Adgition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP A GiTY-ST-7IP

12. | hereby certily that the infor
indicated on this report or supg
of the corporation
it changed, or on ap att

SIGNATURE

lion supplied withfthis filing does not qualify for the exemptions contained in Section 118, Florida Statutes., | further certify that the information
ental repeEirae-f)d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
usiee emppwered Isygcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S s VA s o 21 2

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR mc Phone #




