2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J10669

1. Entity Name
GAIR'S ABLE AIR, INC.

Apr 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

1709 RACIMO DRIVE
SARASQOTA, FL 34240

Mailing Address

1709 RACIMO DRIVE
SARASOTA, FL 34240

cle L

3

DO NOT WRITE IN

TH

. i

.

SPACE'

AR FENAR DG

B ~ | p1082008 No Chg-P CR2E034 (11/05)
! 4. FEI Number Applied For
58-2667721 Not Applicable

$8.75 Additionat

5. Ceriificate of Stalus Desired Fee Required !

G. Name and Address of Current Rogisterad Agent

BELL, THOMAS W.
1558 FIRST STREET
P. Q. BOX 3816
SARASOTA, FL 33578
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8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printea nane ol registersd agam and Utk it applicable

(NOTE: Regitiarsd Agent sigratss iaauied whed rentiating)

OATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Funa Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be \
Added to Faes

190. OFFICERS AND DIRECTORS |

FD

GAIR, CHRIS ALLEN
1709 RACIMO DR.
SARASQTA, FL

TMEe

NAME

STREET ADDRESS
CITy-5T-2IP

VD

GAIR, PAULETTE MARIE
1709 RACIMO DR. : '
SARASOTA, FL .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

CiFY-SI1-2IP

TITLE o
NAME o

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF
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NAME

STREET ADDRESS
Ly ST-21P
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12, ) hareby cerlily thal the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬂthmem with an address, with all olher like empowered.
.t

SIGNATURE:

2 L66F |

SIGNATURE AND TYPED OR PRINTI E OF SIGNING OFFICER OR DIRECTOR

§-9-08 _ 993

Daytimes Phorie 4 I




