FILED

" 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-10-2006 90015 002 ***150.00
DOCUMENT $S24977
1. Entity Name
AIR-GLC INC.
Principal Place of Business Mailing Address
3133 W. KENNEDY BLVD. 16528 N DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33618 US 5000 1 94 9
e s AT AN AR EMAD IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
99-3163785 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gi;gqthI
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Noi Acceplable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

the obligationsgf registerad ageght. ;
‘ Wy Scvadoas EXY)

SIGNATURE
inted name of registened agent and e if appkcable. (NOTE: Registarad Agant spnsils required when reinstuting)
9. Hlection Campaign Financing $5.00 MayBe
FILE NOWIl! FEE 1S $150.00 N ¥
After May 1, 2006 Fee \mfl be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE ST ) Dalete TILE [ Change [ Addition
NAME GLOVER, JULIA NAME
STREETADDRESS [ 3133 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2¢
THLE 0 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TRLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TME O Detete TLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that ray name appears in Block 10 or Block 11 it

changed, or on an atla nt with an address, with alt other like empowered.
SIGNATURE @:é& jszm Tuha (ore? .247#/%

C|
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qayurng Phore #




