2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # 248181
1. Entity Name: 04-09-2007 90086 021 ***150.00
AIRCQO GOLF INC.
Principal Place of Business Mailing Address .
3745-3765 ULMERTON RD PO BOX 1993
CLEARWATER, FL. 33762 LARGO, FL 33771 . 4 0 0 5 q B 5 B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““"I [II" ll“] |l|ll lﬂl] |]|I| Im m“ Im’ l| m' III" I[I“III n |l|l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-0969175 Not Applicable
ap Country Zp Sountry 5. Certificate of Status Desired O Eei';esqtﬁdr:;tlmal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, CHARLES F . TIMO?(T)YB K. MARTANL
treet Address {P.O. Box Number is Not Acceptable)
T o ot 1550 S HIGHLAND AVENUE
_ / / CLEARWATER, FL 33756
T City Zip Code
R | FL|

statemenf for ihe purpose of changing igs registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

C G

8. The above ed entity submitshthi
the obligatighs 'of registered afen

SIGNATURE M s &
Siqna(uie"lyped of printad namea of registared agent ar\q title if apphicabie. (NOTE: Registered Agent signature required when reingiating} DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ pelete TITLE [Jchange [ Addition
NAME .1 STONE, JO NAME
STREET ADDRESS | PO BOX 1983 STREET ADDRESS
CITY-5%-2IP LARGO, FLL 337791993 CITY-ST-2IP
TME A " 3} Delete TME v [ Change  E Aadition
NAME +
BARBER, CHARLES F NAME MARTANT,
STREET ADDRESS | 1550 S HIGHLAND AVE STREETADDRESS | 1 550
omY-S1-2p | CLEARWATER, FL 33756 on-S-2f | cJARWATER, FL 33756
TITLE 3 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delete TLE (3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2P
TiIE [ pelete TIMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T1-2IP CITY-ST-2P
ME O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver ¢r frustee empowered o execute this repomﬂed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address gwith all other like empowered.
SIGNATURE: J J a%’iz Ay @‘—’ [/'-ﬁ'a& LLr22OD

V SIGNATURE AND TYPEDR OR PRINTED NAME OF !lﬁrc OFFICER OR DIRFfOR Date Daytima Phane: #




