2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04006927323

1. Entily Name

EMKO AIR, INC.

Principal Placo of Businaess -

100 BLUFF VIEW DR
BELLEAIR BLUFFS FL 33770

Maling Address
100 BLUFF VIEW DR

BELLEAIR BLUFFS FL 33770

2. Prncipal Place of Businoss - No P.Q. Box #

3. Maing Address

FILED

MITREHWO AR

Suile, Apl. #, olc. Suile, Apl # olc. 151 MOORE CR2EG34 (10/06)

City & Stato City & Slate 4. FEI Number Applied For
16-1692672 Not Applicable

Zip Country Zip Country $8.75 Addnional

5. Cartificale of Slatus Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KASPER, EDWARD M
100 BLUFF VIEW DR
BELLEAIR BLUFFS FL 33770

Nama

Streel Addrass (P O. Box Number is Nol Acceplable)

City

FL Zip Code

8. Tha above named onlity submils thig stalement for he purpose of changing its registered office or registared agenl. or both. in the Stato of Fierida | am famihar with. and aceept

tho obligations of rogistorod agont.

SIGNATURE

Signature, lyped or printea rama of registerad agent and nilg r spphcalla,

{NOTE. Regsierad Agent signature raauitet when rensianegs)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

It PSTD [ oetere i O change [ Addinos
NAMI KASPER, EDWARD M NAMI

SIRELT ApDpEss | 100 BLUFF VIEW DR STRILY ADDIV 55 Uaogon?isa

ciy-s1-p | BELLEAIR BLUFFS FL 33770 eIy -51- 2P 04/27/07-30058-020 150,00

i O Delete it Clchange  [J Addilfan
NAMF NAM,

SIRTII ADDRTSS SIRTET ADDRI S5

CITY - S1 - ¢il° CIFY - ST 7IP

1LE [ Delete me O change [ Addition
NAME NAME

RULTRFNERAY SIRLVT ADORCES

CINY-S1-AP CIN-ST-/1P

e 1 pelele e O change [ Addiiion
NAME NAME

SIREET ADDRESS SIMEE | ADDRE 8%

CITY-8T- 70 CIY-$1-2Ip

mr {1 Delete e [J Change [ Acdilion
NAME NAME

SINET ADDRESS STRELT ADDHL 55

CIY-$1-2IP CHy-S1- A

T, [3 Detete MILE [T crange ] Addinon
NAME NAME,

4T [T ADDRLSS SIRTET ADDRESS

cllY-$)-4IP ciy-s1-71p

12. | herchy corlify that the informatien supplied with Ihis filing doas not qualify for the oxemplions contained in Seclion 119, Flonida Statutes. | further cerlify that the information
indicatod on this report or supplomontal repert is true and accurale and thal my signzature shall have the same legal eflect as 1f made under oath; that | am an oflicer or giractor

of tho corporalicn or the roceiver or rusiee cmpowered 1o oxeculo this report as requj
if changed, or on an attachmanl with an address, with all othe,

SIGNATURE:

empowered.

d by Chapiler 607 Flerida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED WAME oF SIGNIAG OF Fl;/(aon DIAECTOR

Z//g 27

Daytrme Phane ¢

Apr 18,2007 08:00 AM
Secretary of State




