2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 14, 2008 8:00 am

DOCUMENT # P02000001616 Secretary Of State

1. Eniity Narre

AIR 'IYO AIR, INC, 01-14-2008 90097 050 ***158.75

Principal Place ol Business Mailing Addrass

11578 DAVIS CREEK CT 11578 DAVIS CREEK CT quUUUO LY

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
01112008 No Chg-P CR2EQ34 (11/05)

Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applisd For
03-0373478 Noi Applicable
5. Certilicate ol Sias Desireg $8.75 aadiionat
Fee Required

6. Nams and Addraess of Current Registersd Agent

HONARD, RICK et DO NOT WRITE
JACKSONVILLE, FL 32256 |N THlS SPACE

8. The above named entity submils this staterrent lor the purpose ot changing its regisiarea ollice or ragisterec ageni, or both, in the State of Floriga. | am lamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE
Sgnature, typed o prmed nama of registared agent ana ke # applcavle. (NOTE: Fegsteraa Apont signature requinec when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributicn. ]  AddedtoFees
10. OFFICERS AND DIRECTORS |
e P : : CE
NAME HOWARD, RICK

STREET ADDAZSS | 11578 DAVIS CREEK CT
CiTY-ST-71P JACKSONVILLE, FL 32256

THLE

NAME

STREET ADORESS
CITY-$v-21P

NAME

DO NOT WRITE

o IN THIS SPACE

STAZET ADGRESS
CITY-ST-7IP

Wiz

NAME

STREET ADDRESS
CRY-S7-7IP

s

NAVE

STREET ADDAESS
CITY-51-7IF

12. | hereby ceriity that the inlormation supplied with this lling coes not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | urther cerily thal the intarmation
ingicaiad on this report or supplarrantal raport is true and accurale and 1hat my signaiure shall have the sarre legal ellect as il rnads under oath; that | am an ollicer or director
ol the corporation or the raceivar or trustee empowerad 10 exacute this report as required hy Chapter 807, Florica Statuies; and that my name appaais in Block 10 or Block 111t
changad, or on an attachmant with an agdress, with all other lika ampowerea.

SIGNATURE: _ AGel Howed  puo Uido¥

SIGNATURE AND TYPED DR PRINTED NAME OR SEGNING QFFICER OR DIRECTOR e Davime Phone




