FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000027904 Secretary of State
1. Entity Name (03-13-2006 90057 019 ***150.00
GLENNAIR, INC.
Principal Place of Business Mailing Address
v -

26 SWALLOW RD 16901 SW 278 ST guve
KEY LARGO, FL 33037 HOMESTEAD, FL 33031 '
R S TSR AT

Sulto. Apt. #, etc. Suie, Apt. #, eic. 03022006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

65-0482533 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O Eeae.;iﬁf:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
“RILEY GLENN A - ™ O -RoRWETZ -

31 BLACKWATER LANE Street Address (P.Q. Box Number is Not Acceptabla)

KEY LARGO, FL 33037 | g.gﬁé /T)VD 9L MM
" TAGR NG FLIZERO

ity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

s Ny <hlot

8. The above name
the obligations o

SIGNATURE
Signanre, yped or printed name ol tegislered agent and tite if skbabh. (NOTE: Registered Agen; signatue reauired when renslating)
b3 L
FILE NOWIII FEE IS $150.00 9. Election Cﬂmpalgn F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANQ DIBECTORS IN 11
TinLe :ILEY A I Dekte i Grone KML@\l mﬂ Addilion
NAME , GLENN HAME
STREET ADDRESS | 31 BLACKWATER LANE STREET ADDRESS “’0\0\ N g‘ 8‘ ~ p
eh-si-2P | KEY LARGO, FL 33037 ovste | Wm0 4% _"3303)
THLE 3 Delete TITLE i ! [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-7P Ciry-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 o chy-51-21P
THLE 3 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 GHY-ST-2P
TITLE O velete TILE [3 Change L} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE 3 Delete T [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-p CHY-ST-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ampowerad.
(len A -R4reN "‘%’f:/”? 205 2453895
|

SHGENINO-RFFICER OR DIRECTOR / Dayime Phone ¥

SIGNATURE:




