: FILED
~ 2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S23621

1. Entity Name 03-03-2008 90202 046 ***150.00

AIR 15, INC.

Principal Place ol Business Mailing Address

1878 BEVERLY CIRCLE PO BOX 5232

CLEARWATER, FL 33764-4604 US CLEARWATER, FI. 33758-5232 US

R R T OGP
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3045686 Not Applicable
7ip Country e Country 5. Certificate of Status Desied ] ?g-gfq Adddional
~~ - —6.~Mame and Address of Current Registered Agent - 7. Name and Addross of New Registered Ageni-— ~== . - — -

Name
BYCROFT, PETER R
1878 BEVERLY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764-4504

City FL Zip Code

8. The above named ontity submits this slatement for the purpose of changing iis regisiered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE .
- Signanae, lyped of printed rame ol registered spenl and fitle if applicable, (NOTE: Rugisiered Agen! signalure raguired whin rainstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 8 Added to Fees
10.- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D O pajete nLE [ Change [ Addition
NAME BYCROFT, PETER R NAME
STREET ADDRESS | 1878 BEVERLY CIR STREET ADDRESS
CIY-57-21P CLEARWATER, FL 337644504 GiY-ST-ZiP
TITLE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ charge [ Addition
NAME- © f — - HAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P ciy-ST-2p
e O Delete TILE [ Chenge ] Addision
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-$7-7IP
TLE {7 velete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. ¢ hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug an urate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver powesed xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme) ¢ss, with her like empowered.
Data

SIGNATURE:

PED Wmn NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




