FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

_ ANNUAL REPORT x 04, 2005 08:00
DOCUMENT # L34091 . ecretary of State

1. Entity Name -
AIR DESIGN, INC.

Principai Place of Business _ Mailing Address

5153, DEERWOOD AVE _ 815 5. DEERWOOD AVE
ORLANDO, FL. 32825 15 CRLANDO, FL 32825 US

A — LRGBS B

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApiadFor ]
59-2801854 Not Applicabl_e }__

$8.75 Acdional |
Fee Required

§. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BECKER, DEBRA DO NOT WRITE

815 8. DEERWOOD AVE .

ORLANDO, FL 32825 IN THIS SPACE

8. The above named enlity submits this statement for the purpesa of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE U . s . - -
‘Sigrature, typed or THfad name of regisiarad agem and lite it applicatile. (MOTE. Registered Agent signalune raquired whan reinstaling) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [ Acded to Fees

. T OrTICERS AND DIRECTORS ]

TITLE [ .

NAME BECKER, DEBRA : UOOOO0250884

avstan | ORLANDO, FL 32625 o o - 03/04/05-80023-008 15000

TILE
NAME

STREET ADDRESS
ciry-s7-2p -

TInE
NAME

s DO NOT WRITE

CITy-s1-2P

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP N N _

TITLE
NAME
STREET ADDRESS -
oY 5T 2P

THLE

NAME

STREET ADDRESS
Ciry.S1-2iP

12, | haraby certilf%_zhat the information supplied with this ﬁling does not quaiify for the examption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empewered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IMa, B0 be | 9/ (SloS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR UI-REC-'I.'SR Daylime Phore ¥




