I FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S24977 : 05-01-2007 90056 041 ***150.00
1. Entity Name
AIR-GLO INC,
Principal Place of Business Mailing Address .
3133 W. KENNEDY BLVD. 16528 N DALE MABRY HWY o .
TAMPA, FL 33609 TAMPA, FL 33618 US K
L IR AT ARAR IR AR
Suite, Apt. #. elc. Suite, Apt. #, elc 01162007 Chg-P CRIEO34 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3163785 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired 0 l§e8e gesqmtional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

f/a//& erj P57

SIGNATURE
printea rane of regsteredt agert wec tile il appcabla (NOTE: Hugstaned AQer srgnalure retu et when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST O Detete LE [0 Change [T Addition
NAME GLOVER, JULIA NAME
STREET ADDRESS | 3133 W. KENNEDY BLVD. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33609 CITY-ST-7IP
TLE [ pelete TTLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2P
TLE [ elee TIMLE O cChange [ Adcition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-S1-2P
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P° CITY-ST-21P
TMEe [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§1-21P CITY-ST-2P
e 7 Delete TILE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cw-s1-op | GITY-S1-2P

12. | hereby cermz that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 direcior
ot the corparation or the receiver or trusiee empowered 1o execule this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: Tula CHvey 5//{0/0? E13-F79-j23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Friong #




