2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10, 2007 8:00 am

4. Entity Name
AIR FLOW DESIGNS, INC. 01-10-2007 90049 049 ***150.00
Principal Piace of Business Mailing Address
P.0. BOX 180308 P.0. BOX 180308 -
CASSELBERRY, FL 32718-7308 CASSELBERRY, FL 32718-7308 .
RS o[ [T T
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01042007 -Chg-P CR2E034 (12/06)
B
Cily & State RN City & State 4. FE| Number Applied For
" 58-1606701 Not Applicable
Zip . : .._Coun\ry Zp Couniry 5. Certilicate of Status Desired O gg'gesql‘z:’:;“"“al
6. Nam‘e_:ind Address of Current Registered Agent 7. Name and Address of New Roegistorod Agent
v Name
BURD, TERRY H.
250 JASMINE RD. Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, F 32707
2
: City FL Zip Code

8. The above named enlily submiis this statement for the purpose of changing its registered oflice or regislered agent, or bath, in the Stale of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printea name ¢f registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ change [ Addition
NAME BURD, TERRY H NAME
STREET ADDRESS | 250 JASMINE RD STREET ADDRESS
CITY-ST-ZiP CASSELBERRY, FL 32707 CITY-51-2IP
e SD 2 Delete TILE O ctange [ Addition
NAME BURD, PHYLL(S NAME
STREET ADDAESS | 250 JASMINE RD. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-ZiP
TTLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 0] Delere TiE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with alf other ke empowered.

SIGNATURE: ___ T (A 21> (s 96083 3u e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phone &




