2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000089915

1. Enlily Name

AIR GATO ENTERPRISES, INC.

ot

Principal Place ol Business

3046 ENISGLEN DR,
PALM HARBOR FL 34683

.

Mailing Address

3046 ENISGLEN DR,
PALM HARBOR FL 34683

2. Pnncipal Place of Busingss - No PO Box #

3, Mailing Address

FILED
Apr 12,2007 08:00 Al
Secretary of State

TR

Suile, Apt. # elc. Suile, ApL. #, olc. 15t MOORE CR2EG34 (10/08)
Cily & Stalo City & Slale 4, FEI Number Applied For
. X 20-3055671 Mot Applicablo
Zi Count i ) i
® ountry Zip Country 5. Cerlificatc of Stalus Desired ~ []  98+79 Additional

Fee Requwed

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

KLIMIS, GEORGE N
27 E. ORANGE ST.
TARPON SPRINGS Fi. 34689

Stroal Address (P.O. Box Numbor is Nol Acceptabia)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalurg, lypea or printed narmg of regrstared agenl and hile I scpheable. {NCTE: Registered Agent signafure reaurad whan reinsialing) DATE

" FILE NOWI!! FEE IS §150.00 -
. After May 1, 2007 Foe Will Be §550.00 .. .~
‘Make Check Payabie to Florida Department of State

. 9. Election Campaign Firancing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11

TME [ 7 Delate T [ Change [ Additon
: JONES, MARK - -

- 3046 ENISGLEN DR o WGIOD A1 45

STREFT ADDRISS 5 . SIRLCT ADDRLSS D4/20707-801 29013 150,00

cry-si-ze | PALM HARBOR FL 34683 eIv-ST1-2P - tT B B o

TIHE [ petete T 1 change ] Addilion

NAL NAME

SIREET ADDRESS SIRIET ADDRESS

CITy-st-7ip CITY-S1-21P

TILE ™ Detete e [ change [ Addition

HAML NAMI

SIRLEY ADDRESS SIREET ADDRESS

CITY-ST-1IP CITY-S7- 7P

me 7 Delete TIME [ change [ Addilion

NAME NAME

SINLET ANDRESS SIRELT ADDRE &S

CATY-S1-71F CIrY-S1- 7P

Me O pelete TIME O Cnange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P cITY-ST-2IP

il [ Detels i3 [J change [ Additon

NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-7tp CITY-ST-2iP

12. ! heroby cerlify that the information supplied wilh this fling doos not qualify for the exemptiens contained in Section 119, Fionda Siates, | further cerlify that the information
indicated on this report or suppiemental report is rue and accurala and that my signature shall have the same legal offect as il made under calh; that | am an officer er director
of the corporation or the racoiver or lrusice empowered o executa this report as required by Chapter 607, Ftorida Statutos: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad

SIGNATURE: _ /7l

, with all other like empowered,

olafose

SIGNATURE A%Y!En OR PRINTEDWMAME OF SICNING OFFICER OR DIRECTOR

Date Daytime Phona ¥



