2006 FOR PROFIT CORPORATION

-— ANNUAL REPORT {AR) , FILED

DOCUMENT # HO5315 Apr 25,2006 08:00 ANV
ey e Secretary of State
AIRGATOR, INC. l‘y
Principal Piace of Business Mailing Address ST )
16 JAMAICA LN 16 JAMAICA LN
OCRLANDOC FL 32808 QORLANDO FL 32809
2. Pnncipzl Place of Business 3. Mailing Address
Suits, Apt. #, elc. X Suite, Apt. i, eic. 15t MOORE . CR2E0R4 “0?05)
Cily & State 7’ Ciy & State ) | a. FEINumber __ Appied For
‘ " 59-2413003 } }Nm Aopieai
Zp Gountyy Zip Country 5. Cartificate of Status Desired i:l §B'75 .diddmonal
=] Requu'ed
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REEL PAMONLE Av " Sroet Addross (PO Box Number Mot Acceptacles
ORLANDOC FL 32809 T T T e
City ) F‘:"I*z;p’ Cods

8, The above named entity submits this statement for the purpese of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and aceepi
tne obligations of regisiered agent.

SIGNATURE

Signalure, fyped o primens name of regislered agent and Yie If appocaric [)\IOT’E chslored Agent signalure requived when zemxa:snu) DAYE

. FILE NOWN! FEEJS $150.00
_ . After May 1, 2006 Fee' Wil Ba $550. na -
. Make Check Payable o F?or;da Departmem of Stai‘e

8. Election Campalgn Financing ~ $5.00 may 5:
Trust Fund Contripution. £ Added to Fees

10. “OFFICERS AND OFECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P 1 Detese IE Conange  THadsn
NAME REEL, RAMON K HANE

STREET ADDRESS | 16 JAMAICA LN STREET ADDRESS HOOOOOS335TS

om-S-2¢ |ORLANDO FL 32809 a-sT-28 H5/05/05-80124-022 150, 01
e [3 elste YTLE T change [ A2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 28 £Ty-T- 2P

TTEE I peige TiMLE 7] Charge

NAMF . . NAME I _ _ . .

STREE T ADDRESS STREET ADDRESS ) - T T
CITY-ST-712 CiTY-ST- 2P

THLE O3 eete THLE Clohange 1] A
NAME NAME

STRECT ADDRESS STRELT ADORESS

CiTy-ST-p CATY-S1- 2P

g O pelete TRLE [ Chargs

RAME NAME

STREET ADDRESS STAEET ADORESS

ciry- ST Zi? CiTY-81-2iP

e 7 Delete TILE O Change [ #ahin
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CirY-ST- 79

12, l hereby cemfy that the information supphed with this filing does nat qualify for the exemphons contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shail have the same legal effecf as if made under oath; that 1 am an cfficer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Biock 11
if changad. or on an attach: with an address. with all oihet like empowered.

SIGNATURE: i I 4 JJ/ ‘ Y- 4-06 Yo 423 343/

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFIGER OR MIREGTOR Date Daytima Phone &




