2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22, 2008 8:00 am

DOCUMENT #479465
putiertl Secretary of State
AIR FLOW DESIGNS, INC. 01-22-2008 90058 039 ***150.00
Principal Piace of Business Mailing Addrass
P.G. BOX 180308 P.0. BOX 180308
CASSELBERRY, FL 32718-7308 CASSELBERRY, FL 32718-7308
R AR RN ERAU IO M
Suite, Apt. #, etc. Suite, Apl. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1606701 Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name andt Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BURD, TERRY H.

250 JASMINE RD. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure. typed of printed name of rogisiered agent and tte it applicable. (HOTE: Regisiered Agerst sighaturé requited when ronsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TLE [Jchange [ Addition
HAME BURD, TERRY H NAME
STREET ADDRESS | 250 JASMINE RD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST- 240
MLE SO O petete TWLE (3 Change [T Adduion
NAME BURD, PHYLLIS NAME
STREET ADDRESS | 250 JASMINE RD. STREET ADDRESS
GITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP
TTLE O oelete TMLE D [ Change NAddmon
::F:‘AEETADDRESS :::EEET ADDRESS JESSE H. 6Uﬁa '
' 230 TASMINE RoOf
CITY-ST-27IP CIiY-51-2IP CASSELRERLY £ 22767
TITLE 3 pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O oelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ony-st-2p CITY-57-2IP
THLE [ petete TImE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7PP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions comained 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

sionaTure: __ TARud T H Bue /) f/”/éi'( Yo~ 83)~3 0

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




