7F OFIT CORPORATION o
200 °§.'J.'§u Al_ R%PORTRA o Jan 22, 2007 8:00 am

r f
DOCUMENT # PO0000034712 Secretary of State
1. Entity Name 01-22-2007 90104 021 ***150.00
AIR SOURCE CORFORATION
Principal Place of Business Mailing Address _
4608 N. HIATUS RD. 4608 N. HIATUS RD.
SUNRISE, FL 33351 SUNRISE, FL 33351 ) -
0

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress | mﬂﬂlﬂl llﬂi [l "H‘ﬂ IIIH M| mﬂ Mﬂ m’l ﬂi‘l mm "IIII

1319 ST TolE2 CIRCE | |B1G ST AroPET i

SG“;] :‘";,t' * ;";' . i":l T%”‘ e;fL 01 01132007  ChgP CR2E034 (12/06)

City & State City 5. State 4. FE1 Number Applied For

WE<ToN | Fo WESTor FL 65-0996525 Not Applicable

i iy Countr Fi| Countr - : 75 (

p@«}@l ra &1{1(’\\ O n"b p@g@’LG ‘) (LD{A Bop 5. Certificate of Status Desired |8 E: :Bqﬁtm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VASEY, DAVID
1319 ST. TROPEZ CIRCLE Street Agdress (P.0. Box Number is Not Acceptable}
UNIT 1207 .
FORT LAUDERDALE, FL 33326
: City i Zip Code
FL :

b
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. 1am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
‘Signaiure, typed or primed neme of nagert end tHe i {ROTE: Regiatored Agert signature raquired when ranatating) DATE
F i FE .00 8. Election Campaign Financing $5.00 may 8o
After n'f"!‘?glm ;5‘&;;‘:2 $55%0.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TILE [ change  [] Addition
NANE VASEY, DAVID NAME
STREET ADDRESS § 1319 ST. TROPEZ CIRCLE, UNIT 1207 STREET ADCRESS
CIry-§1-2P WESTON, FL 33326 CIFY-5T-ZP
mLE VSD 23 Cesete TMLE [ Change ] Addition
NAME VASEY, CONNIE NAME
SIREET ADDAESS | 1319 ST. TROPEZ CIRCLE, UNIT 1207 STREET ADORESS
CITY-SF-2P FORT LAUDERDALE, FL 33326 CAY-S1-2P
e [ Delete TME [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-27P CIPY-51-21P
TLE £ pelee TILE [ Gharge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-51-zip CAY-ST-7P
TLE ) Delee L [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-81-21P
TLE [ petete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CrrY-ST-2IF CTY-S1-7IP

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this repofi or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an offices or director
of the corporation of the receiver or lrustee empowered tn 8XECUte this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmen{ with an address, with all other ke empowered.

SIGNATURE: _DAVID T, VASEY lﬁ 3 dén 23':‘/’%_’1 ~£¢23




