2008 FOR PROFIT CORPORATION |
AMENDED ANNUAL REPORT ‘/*/

DOCUMENT # 479465 T

1. Entity Name

AIR FLOW DESIGNS, INC.

I 3 e

FILE

P

§

Z008HAR 26 i 1,: 1,

Principal Place of Busingss Mailing Address
P.0. BOX 180308 P.0. BOX 180308 SECRETA L
CASSELBERRY, FL 32718-7308 CASSELBERRY, FL 32718-7308 TALLAHA SRSWEE0 FFES??% A
= T [T AT RN AR

250 TpsminNe RoAd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06
CASSELRERRY , FL 9 f12/e)

City & State g7 City & State 4. FEI Number Applied For

58-1606701 Not Applicable
Zp 3 2 7 P ‘7 Country us &) Zp : Country s. Certificate of Status Desired O gi;gq :::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURD, TERRY H.- - —- — —
250 JASMINE RD. Street Address (P.O. Box Number is Not Acceptable) ™™ -~ - -

CASSELBERRY, FL 32707

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisiered agont and title if applicoble. {NOTE: Registored Agert signaturg requirgd when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [J petete TMLE CJchange [ Addition
NAME BURD, TERRY H NAME
STREET ADCRESS | 250 JASMINE RD STAEET ADDRESS
oy-st-zP '} CASSELBERRY, FL 32707 CITY-5T-2IP
TILE sD O Delete e {JChange [ Acdition
NAME BURD, PHYLLIS NAME o
STREET ADDRESS | 250 JASMINE RD. STHEET ADDRESS 2U01214920213
orv-sT-2P | CASSELBERRY, FL 32707 CTY-ST-7P D3 27/08-~01007--027 #h] 2% :
TITLE D me\ele e Ol Change [ Addition
NAME BURD, JESSEH NAME
STREET ADDRESS- |- 250 JASMINE RD —— - STREET ADDRESS o _ e
CITY-§3-2IP CASSELBERRY, FL 32707 CITY-57-2IP
e [ oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions 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 shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowerad.

SIGNATURE: M 3/')/ 0¥ W1 E83 e .
[

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / e Daytime Phone A

F)
s | ) A



