2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02,2007 08:00 AM

DOCUMENT # 538971

1. Entity Name
AIR DESIGN SYSTEMS, INC.

Secretary of State

Mailing Address

PO BOX 18830
PENSACOLA, FL 32523-8830

Principal Ptace of Businesa

400 EAST LURTON STREET
PENSACOLA, FI. 32505

DO NOT WRITE IN THIS SPACE

LR AR

03062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1756694 Not Applicable

O $8.75 acditonai

5. Conlificate _01 Status Desired Fee Raquired

» 6. Name and Addrass of Curent Registered Agent

BROWN, WILLIAM C
+1475 FINLEY DRIVE
PENSACOLA, FL. 32514

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

| Seprsture, typed o printed nama of registersd agent and bife f appiceble,

(NOTE: Registared Agont signature raquired when ranstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Efaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TMLE STD
HAME BROWN, JEAN N
STREETADDRESS | 1475 FINLEY DRIVE
CITY-5T-2IP PENSACOLA, FL
TME PD
HAME BROWN, WlLLIAM o}
STREET ADDRESS | 1475 FINLEY DRIVE
GITY-ST-2IP PENACOLA, FL
TME v
HAME ALDERMAN, STEVE A
STREET ADDRESS | 7803 PEBBLE CREEK DRIVE
CITY-ST-2P PENSACOLA, FL
TITLE \Y
NAME RICKS, MARILYN D
STREET ADDVIESS | 32120 HWY 90
CiTy-81-2IP SEMINOLE, AL 36574
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

" TMLE . Co

. NAME
STREET ADDRESS |~~~ T -
CTV-§1-2P, |-+ == < - - e -

OOO0GEERA01

D06/ 0780055000 190, 00

DO NOT WRITE
IN THIS SPACE

! y ' . - . .. ' s - . —r -

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmenl with an address, with all other like empowerad.

o
SIGNATURE: e

Witllam CoBrown 3-21-D7  Rsp-434-5552

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Dayums Phone #




