2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000001307

1. Entity Name

AIRSTREAM, INC.

Mar 29, 2007 08:00 A
Secretary of State

Mailing Address

419 W. PIKE ST
JACKSON CENTER, OH 45334

Principat Placa of Businass

419 W. PIKE ST
JACKSON CENTER, OH 45334

‘DO NOT WRITE IN THIS SPACE

A0 00

03202007 No Chg-P CR2E034 (11/05)

4, FEI Number Apphad Far
93-0768561 Not Applicable

8. Centificate of Status Dasired O $8.75 Aaditional

Fee Required

€. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlhar with, and accepl

the obligations of registered agent

SIGNATURE

Signature, typed or printec name of registered agent and tith if applicable.

{NOTE. Registered Agenl signature réguired whan reinstating) DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added o Foes

14. OFFICERS AND DIRECTORS I i
AITLE P
NAME WHEELER, BCB 3 : ‘. T

'STREET ADDRESS | 419 W PIKE ST

CITY-ST-2I7 JACKSON CENTER, OH 45334
JITLE \
NAME WAHL, MARK

STREET ADDRESS | 419 W PIKE ST

CIY-$1-21P JACKSON CENTER, OH 45334
TLE T
NAME FROEHLICH, DANIEL R

STREET ADDRESS | 419 W PIKE ST
CITY-$T-2P JACKSON CENTER, OH 45334

TILE

HAME

STREET ADDRESS
CTy-87-2IF

TIE

NAME

STREET ADDRESS
Cimy-S51-2IP

TIMLE

NAME

STREET ADDALSS
CITY-ST-21P
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12. | hereby certify that the information supplied with this fifin g does net gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rport is frue an

of the corporation or the recelv R B ©
changed, or on an attach lher like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OEMSIGNING OFFICER OR DIRECTOR

Hae/en
7

Daylime Phane #




