2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 15,2007 8:00 am

DOCUMENT # F76536 v Secretary of State
- Ently Namo 01-26-2007 90037 004 ***150.00
AIR DISTRIBUTORS, INC.
Principal Placo ol Businoss Malling Address
1139 ELDRIDGE 57 1139 ELDRIDGE ST
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principat Placo of Business - No P.O. Box # 3. Malling Address
Suite, ApL, #, alc. Suilo, Apl. #. el 15t MOORE CR2E034 (10/08) '
City & Stale Cily & Slale 4. FEI Numbor _ Applied For
59-2175244 Ty r—
Zp Caunty Zo Counlry 5. Cerlificaie of Slalus Desired O gose.gesq:i::iom’
6. Nama and Address ot Currend Registered Agent 7. Name and Address of New Reqglsterad Agent
Namo
JACOBS, JAMES E.
1138 ELDRIDGE STREET Succt Address (P.O. Box Number is Not Acceplablie)
CLEARWATER FL 33755 =
Cily FL I Zip Cadoe

8. The above named enlity submils this stalement for the purposc of changing ils regisicred olfice or regisiered agenl, o both, in the State of Florida, 1 am lamdiar wilh, and accopl
the obligations of registered agenl.

SIGNATURE

Sagnatuse, WO W Eisisd e of Fegsatad Agent At © anpheimle INOTT Begpaieand Adaol Kujaiun et wats 'oslahien) DAL

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
TrustFund Conuiputon. [J  Addedto Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1} l
e 8T O peiee i ) Change [} Aediion
HAM? JACOBS, LYNN NAME

s s s | 1139 ELDRIOGE ST SHALFAARESS

ciy s e CLEARWATER FL 33755 oy $|

N 4 O Delete nm ] Ciange  [] Addution
i JACOBS, JAMES E WA

sin A ss | 1139 ELDRIDGE 57 SU01 1 ARS8

cirt s AP CLEARWATER FL 33755 iy s e

] O pelete tin O crarge 1 Adktiteons
HAM N

SUHE) DRSS SHYLL AN S

Gty st Ao CHY S1 AP

nne O teeie il ) change [ Addition
AN HAML

SIFI I ADOM SS SIRE | ANESS

oy s AP CHY S Ar

T [ oetete i [ Channe [ Aodition
tuAs HAM

SUEL ) AW SS SHY) | ARG5S -

LHY S AP Y S

{1 2 Deteie i [ Change [ Aadition
AL NAME L}

SITLI ADDH S5 SIRETAANSS

chy-s1- 7 ey siap

12. 1 horoby cerlily thal 1he information supplied wilh Ihis filing doos not quality for tho oexompiions conlained in Soction 119, Florida Stalutes. ) furthor cerlify 1hat the information
indicatéd on this report or supplemental ls truo and accuralo and hat my signalure shall have tho same logal elfccl as if made under oath: that | am an officer or direclor
ol tho corporation or tho recover of Irusio cd to oxoculo this report as roquired by Chapler 607, Florida Slatutes; and that iy nama appears in Block 10 or Block 11

Cwi
il changed. or on an allachfpo 9 ad ss with all olher like empowered. % /

BENTE O NAME OF BIGNSNG OF FICEA OR DYRECTOR Cuyfe Pacne #

L/




