- L3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

¥
Y

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # H16687 . -

1. Entity Namg
AIR-FLOW CONTROL, INC.

4 4

Secretary of State

Principal Place of Businass . ) . oToT

806 W SLIGH AVE -
TAMPA, FL. 33604

Mailing Address

BOG W SLIGH AVE
_TAMPA, FL 33604 = US

us _

DO NOT WRITE IN THIS SPACE

ARV ER AR MUK

03182005 No Chg-P CR2E034 (10/03)
4, FEI Number | Appited For
59-2435141 Nat Applicable

| $8.75 aaditional

5. ificate of Stal ]
Certificate of Status Desirad Fee Required

L4

8. Name and Address of Current Registered Agent

DEL CASTILLO, ANTHONY JR
2518 LORRAINE ST
TAMPA, FL 33614

' DO NOT WRITE
IN THIS SPACE

8. The abova name entity submils this statenient for the purposa of changing its fegistered office or registered agent, ar both, in the Stats of Rorida. | am familiar with, and accept

the obligations of registerdd agent.

SIGNATURE

Signature, typed or printad name of repistérad Bgent and Tie ¥ applicable

m-f-‘r'ifj;&cﬁlﬂféd_ Agant slgnature rétiuired when feinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _______ CFFICERS AND DIRECTORS [
TIRE P ) L T
HAE DEL CASTILLO, ANTHONY VRIS (8R0S
STREET ADDRESS | 2314 FERN PLACE USSR 150, 0D
CITY-81-21p TAMPA, FL 33604 .
TITLE v - T -
NAME DEL CASTILLO, ANTHONY JR
STREETADDRESS | 2518 LORRAINE ST - )
CITY-ST- 2P TAMPA, FL 33614
WL 3} ’ - B
NAME DEL CASTILLO, ROBERTA
STREET AODRESS | 2314 FERN PL .
CITY-S1. 28 TAMPA, FL 33604 DO NOT WRITE
Tine T - : J1
s IN THIS SPACE
STREET ADDRESS
CITY-51- 2P
TILE - - T -
NAME
STREET ADDRESS
Lry-5T-2)p
e - ; T
HaME
STREET ADORESS
CITY- ST 217

12. | hareby certif that the intermation supplied with his filing does not ciuali'fy for'the exemplion $tated in Section ‘1’19.b7€3)'[i), Florida Stalutes. 1 further certily that the information
and that my signatura shall have the same lagal eff
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental repart is true and accurate
of the corparation or the raceiv bowg F
changed, or on an attachmaeny

SIGNATURE:

Ahowared.

ocl as if mads under oath, that | am an officer or director




