FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S24977 05-05-2008 90228 035 ***150.00
1. Entity Narme
AIR-GLO INC.
Principal Place ol Business Mailing Address a “ “ 3 :) \J :’ 3
3133 W. KENNEDY BLVD. 16528 N DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33618 LS .
F e TSR |3 R AR AR EMER AT
Suite, Apt. #, €lc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
59-3163785 Not Applicable
2ip Counlry Zip Country 5. Centiicate of Stalus Desied [ gggesq lﬁ?:(‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER -
16528 N DALE MABRY HWY N Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33518 : -
City FL ] Zip Code

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

SGTZ:EW?‘ s Wattor Sandew W

Signaiure. typed & pafebc name ol racstvad agent anc be f apyhcabi {NOTE: Rugpstersa Agent SIGILIE 16U ad whel (amnsLsing) DATE
9. Elgction Campaign Financing $5.00 May Be
JLE NOWIII FEE I 150,00 . ay
Aftel!:May 1, 2008 Fee \?vifl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O belete TITLE [J Change (3 Addition
NAME GLOVER, JULIA . NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. ' STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33609 CITY-S1-2P
TMLE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P COITY-S1-2P
me O Belete TILE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-S1- 2P
TE [ pelete TTLE . O Change [ Addlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TIME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-S1- 2P
TITLE [ Delete TITLE [ Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CItY-$1. 2P

12. | hereby cerlL'?: that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o director
ot the corporation o the receiver or iusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Tl CAVED ﬁé{?/ﬂf g3 'J’DZ7 -/ 23F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Data Imn Phong #




