2007 FOR PROFIT CORPORATION .
ANNUAL REPORT. (AR) FILED

DOCUMENT # F05000005669 Sep 05, 2007 08:00 A!
1. Eniiy Name Secretary of State
AMERICAN AIR FURNACE CO., INC.
Principal Place of Business . Mailing Address
3945 BROOKHAM DRIVE 3945 BROOKHAM DRIVE
RO
2. Principat Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt. #, etc Suite, Apl. # etc. ond MOORE CR2E034 (4/07)
City & State City & Stale 4, FEI Number Applied For
31-1342031 Net Apphicable
Zip Counlry “ip Country 5. Certificate of Status Desired O gg;gesql":?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PODELCO, JAN
3630 WHIP POORWILL BLVD. Strest Address (P.O. Box Number 15 Not Acceptable)
PUNTA GORDA FL 33950
Cny FL Zip Code

B. The abova named entity submils this statement for the purpose of changing its regisierec office or regislered agent, or both, in the Stale of Florida 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of magnslered agent and e | apphcable (INQTE Registerad Agent signulure seguirec when renstating) DATE

S.807.193(2)(p). F.S.. altows for the waver of the $400.00

X I T 9. Elaction Campaign Financin N g
late fee. By checking this box, the corporation certifies it patgn o $5.00 May 8o

Trust Fund Conltribution, F
£ did not receive prior nolice Fee te file is $150 00. O Lty Tt O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L] Dalee TITLE [ Change [ Acention
NAM-E SLIEMERS, STEPHEN F NAME I.‘B”DDD??EE&I
STREET ADDRESS 3945 BROOKHAM DRIVE STREET ADDRESS 905020002 =010 5500, 00
cry-st-zp - IGROVE CITY QH 43123 CITy-7-2IP e e el
WLE NT 1 pelete TiTLE - [JChange (] Addition
NAME SLIEMERS, MICHAEL NAME
STREET ADDRESS (3945 BROCKHAM DRIVE STREET ADDRESS
cry-st-zr - GROVE CITY OH 43123 CITY-ST-21P
TiTLE . (7 pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-51-219
TITLE O Delete TiLE [0 Change [ Adgmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY.S1-ZF
Tk [ Delele LE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS -
CITY-§1-2IP CITY-§T-2IP R
TILE [ pelete TILE - [O Crange [ Addition
NAME NAME
STREET ADDRTSS STRECT ADDRESS
CITY-51-21P CIry-S1-21P

12. | hereby certity thal the information supphed with this fillng does not qualify for the exemplions contained in Chapler 119, Florida Stawles, | turther cerufy that the information
indicaled on this report or supplemental reportis truegnd accurate and thal my signature shall have the same legal efiect as « made under oath; that | am an officer or director
of ihe corperation or the receiver to exacute this repori as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, o1 cn an attachmenl il other like empowered.

SIGNATURE: Ceter™Tq K- 28-07 Gi485~0099

TURE AND m:ybﬁﬂﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phong ¥




