FILED

Apr 23, 2007 8:00 am
200 PO T A TIoN cerefary of State

04-23-2007 90047 014 ***150.00

DOCUMENT #H16687
1. Entity Nams
AIR-FLOW CONTROL, INC.
Principal Place of Business Mailing Addrass : 4 U 07 3 5 1 3
806 W SLIGH AVE 806 W SLIGH AVE ’ ’
TAMPA, FL 33604  US TAMPA, FL 33604 US
R IR R SRAR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-2435141 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desireg [} gi.;gqlﬁ?:;tional
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agent
Name

DEL CASTILLO, ANTHONY JR - Qdd COKQS 7(/{ o /4:11({1()'11)7 \) r.
2518 LORRAINE ST I ress, erjisNot Acceniable
TAMPA, FL 33614 fzf & \?N ﬁbﬁ

Ltz FL 7559

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninied rame ol registered agent and e | applicatie (NCTE Registered Agen| signature reguien when rsinstating) CATE
FILE NOW!!! FEE IS $150.00 8. Elactior Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ velete TMLE [ Change [ Addition
HAME DEL CASTILLO, ANTHONY NAME
STREET ADDRESS | 2314 FERN PLACE STREET ADDRESS
CrY-S1- 2P TAMPA, FL 33604 CITY-§1- 2P .
A
IILE \ 1 oelete me V B’fhange [ Addition
NAME DEL CASTILLO, ANTHONY JR A Del Ga 3¢Z // 4 n{[,gh?/ J r.
STREET ADORESS | 2518 LORRAINE ST STREET ADDRESS | ¢ L7, B 1/
ar-st.zp | TAMPA, FL 33614 : cry-51-217 / ufx L
T D [ celete TNLE et ’ [ Change  [J Additicn
NAME DEL CASTILLO, ROBERTA NAME
SIREE[ ADDRESS | 2314 FERN PL STREET ADDRESS
CIry-S1-2P TAMPA, FL 33604 CITY-ST-21P
TILE O Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-27IP
TTLE 7 patete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2P CITY-ST-2IP
{hit3 [J Datete TITLE . [ Charge [ Addition
NAME NAKE
STREET ADBRESS STREET ADDRESS
CITY-ST-2PP gITY-ST-21P

12. | hereby cerlify that the information supplied with Lhis filing does nol qualily for Ihe exemptions contained in Chapter 119, Flonda Slatutes. | luriher certify that the information
indicated on this reporl or supplemenlal report is true and accurale and that my signature shall have the same legal eflect aS| mada under oath: that | am an cfficer or direclor
o pythie

5,1// b 11957 93@ @‘5

Data Daytime Phore #




