FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F05000001307 02-24-2006 90008 048 ***150.00
1. Entity Name
AIRSTREAM, INC.
Principal Ptace of Business Maiting Address ) .
419 W. PIKE ST 419 W. PIKE ST - ey Tokchd
IACKSON CENTER, OH 45334 JACKSON CENTER, OH 45334
R S A AR ARG A
SAME SAME
Suite, Apt. #; atc. Suite, Apt. #, efc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
93-0768561 Not Applicable
e ) Couniry ap Country S. Certificate of Status Desired O ?';;Efgti‘:’“ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM N/A -
1200 SOUTH PINE 1SLAND ROAD Street Address (P Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE

Sigrature, typed o prsted name of regstered agent and tle f appicable. (NOTE: Regsienad Agent signature réqured when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc:ing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Xoetere TITLE P O ctnange K Addition
NAME RIEGEL, RICHARD NAME BOB WHEELER
STREET ADDRESS | 419 W PIKE 5T STREET ADDRESS 419 W PIKE ST
Giv-$T-2P | JACKSON CENTER, OH 45334 orry-S1-2P IACYSON OENTER Ol 452794
DTN N T o i T HT—& 2 o ",
TILE v [ Delete THLE Change [ Addition
NAME WAHL, MARK NAME
STREET ADDRESS | 419 W PIKE ST STREET ADORESS
CriY-S5-7P JACKSON CENTER, OH 45334 CITY-ST-2P
ME~ - 7T 3 Delete TTLE [ cChange [ Addition
NAME FROEHLICH, DANIEL R NAME
STREET ADDRESS | 419 W PIKE ST STREET ADDAESS
CiTY-ST-2P JACKSON CENTER, OH 45334 CITY-57-2P
TILE T Delete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2P
TiLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-7P iy -S1-2P
TILE 7 Deleze TITLE Clcnange [ Addition
NAME - o ’ . oame
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-$1-21P

12. | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained 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 if made under oath: that | am an officer or director
of the corporation or the receiver o trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wit with all other like empowered.
SIGNATURE: 1%25/5("
ING OFFIGER OR INRECTOR 4 Uare Daytrna Phone ¥

PRINTED NAME ()




