2007 FOR PROFIT CORPORATION :
ANNUAL REPORT {(AR) - FILED

DOCUMENT # H05315 Apr 25,2007 08:00 AM
T Enfly Mame Secretary of State
AIRGATOR, INC. ry
Principal Placo of Business Mailing Addross
16 JAMAICA LN 16 JAMAICA LN
ORLANDO FL 32809 CRILLANDO FL 32809
2. Principal Placo ol Business - No PO Box # 3. Mailling Addross
Suie, Apl. #, ¢le. Suile, Apl #, elc 15t MOORE CR2E034 (10/06)
Appliod F
Cily & Slalo City & Stale 4. FEI Number 59-2413003 pplio lor
Not Applicable
Zip Country Zip Couniry 5. Cortilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agant
Namo
REEL, RAMON K :
5104 S QORANGE AV Streol Addrass (P.O. Box Number is Not Acceplablo)
ORLANDO FL 32809
City FL | Zip Code

8. The abovo named enuity submils this statement for the purpose ol changing its regrsiored office or rogistored agont, or bath, in the State of Florida. | am familiar with, and accept
lhe obligalions ol rogisicrad agent.

SIGNATURE
Spnalurg, ivped or printed name o reqsterad agenl pnd Lile i snpicablo. (NOTE: Regisiered Ageni signatum requred whan reuistalig) DATE
FILE NOWI{!! FEE IS. $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Gontribution. [ Added to Fess
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
nit P [ pelete i ) Change [ Addition
NAMI REEL, RAMON K NAME | “’n"u"”"}l"'"'f":n:li‘:la"“l
s A ss | 16 JAMAICA LN STRET AR SS £ AT :'Izj'"':.él;‘]ﬁﬁ'}?gjr 210
tiv-si.zp | ORLANDO FL 32809 -1 Ha LA rtiiab-ULE - 151, 00
)y 3 pelele T7LF O change [ Addilion
NAML NAML
STRILT ADDRI 88 SIRELT ADDRESS
CITy-s1-21° GITY- ST-2IP
Tine [ palete 1133 CJchange [ Addition
FAMI NAME
STREET ADDRI &S SIREET ADDRF S8
CITY-SI-2IP CITY-81- 2P
Tt T pelete nnr Clchange [ Addition
NAM A ' '
SIRN T ADDIE S8 SHREF T ANDI 88
CllY-81-/11 Cly-$1-21p
Tt O oetere ML O Change [ Adellion
NAMI NAMIE
STRELT ADDRESS SIREET ADDRE 85
CIfy-s1-21p CITY-SI- 4P
TITE O peleta Tme (O Change [ Addilion
NAME NAME
STRELT ADDRE S8 SIREET ADDRESS
cuy-st-ap CITY-$1-2IF

12. | horaby carlify 1hat the informalion supplied with Lhis filing doos not qualify for the exemptiens conlainod in Seclion 119, Florida Slalutes. | further corlily that tho informalion
indicatod on this report or supplemental report is true and accurale and that my signature shall havao lho samao logal offect as if made undcr oalh, that | am an ofiicor or director
of tho corporalicn or lhe receiver or trusiee ampowered 1o oxacule Lhis report ag required by Chaplor 607, Florida Statutes. and that my namo appoars in Block 10 or Block 11
il changod. ¢r on an alla onl wilh an addrass, with aldher like empowerod.

SIGNATURE: A (2 smenn /O JJ H_23-07 Yo7 Y23 343/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSTOFFICER OR DIRECTOR Dae Daytrog Phiono #




