FILED

2006 FOR PROFIT CORPORATION ADr 21, 2006 8:00 am

ANNUAL REPORT (AR) - a

ecretary of State

04-05-2006 90148 036 ***150.00

DOCUMENT # P05000089915

1. Entity Name

AIR GATO ENTERPRISES, INC.

Principal Piace of Business

3048 ENISGLEN DA,
PALM HARBOR FL 34683

Mailing Addrass

3048 ENISGLEN DR.
PALM HARBOR FL 34683

LT

2. Principal Place ol Business 3. Mailling Address
Suite, Apt. B, elc. Suite, Apt. ¥, etc. 151 MOORE CR2E034 (10/05)
City & Siaia Cily & Slate 4. FE! Number Applied For
0?0 ‘"585-% 7 / Nol Applicable
Zp iry Zp Couniry 5. Certilicale of Status Dasired O $8.75 aadisonat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogisterad Agent
Name

§7L IEJ- |%HGAEIOGREG§TN Street Address (P.O. Box Nurnber is Not Acceplable)

TARPCON SPRINGS FL 34689 .

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered ageni. or both. in the State of Florida. | am farmiliar with. and accepl
the obligations ol registered agent.

SIGNATURE
1ure, oed O punlod name of agend and e d INQTE' Registgicd Agent sqnalute inmamnd when renslaliog ) DATE
s L 8. Election Campaign Financing $5.00 Mmay Bs
3 . Trast F -
A Make Check Payable fo Florida Departivientof.State +| - - : : rust Fund Gontibution. 01 Aoded 1o Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
pLE D {7 elete TME Ochange {7 Addition
NAME JONES, MARK HAME
SIREET ADDAESS | 3046 EMNISGLEN DR. STREET ADDRESS
. CIlY-ST-29 PALM HARBOR FL 34683 Ciry-Sy- 2
TITLE o] & Delete e Gchenge [ Addilion
MAME VIGIL, JOE HAME
STREETADDRESS {13264 75TH AVE. NORTH SFREET ADDRESS
CITY-§1- 29 SEMINCLE FL 33776 cimy-S1-28
BILF 3 Delete ML I Crange  [J Addition
NAME NAVE
e s —r— e m— - & —- — —
STREET ADDRESS STREET ADDAESS
£iTY-ST1- 2P Ciry-Sr-ze
TILE [ Celete TIRE [JcChange [ Aadition
NAME HAME
STRELT ADDFESS STREET ADORESS
CciY-51- 29 CIFY-SF-2%
TALE 7 Detete TILE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P Y- 51 2P
HIE - o ] Delete ™me O cChange [ Addition
NAME - . NAME
STREET ADORESS _ o Co e T S anoRess 3 o e
CIY-ST-BP L .. Jumwstee et o

12. | heredy. cemty 1hat the intormation supphied with this ting does nat quahfy for the exemplions contamed in Section 119, Florida Sraluxes | tunher certily that the information
indicated o this report or supplemental report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of_the corporalion or he receiver or rrusiee empowered I execuie ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

|I cnanged or on an atldchrment with an adds, ith all other ik empowered /
i Date

S'G NATUR E /Sr.uf’ruue ANC Won PRINTED NAME OF SIGNING OFFICER OF DRECTOR
[




