2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # P0O0000109820

1. Entlty Mame
AIRFRAME SPECIALTIES, INC. . ~

Secretary of State

Principal Place of Business

1430 DEERFOCT ROAD
DELAND, FL 32720

Mailing Address -

1430 DEERFOOT ROAD )
" DELAND, EL 32720

DO NOT WRITE IN THIS SPACE

OB R AR A

Q3012006 No Chg-P CRZEC34 (11/05) ’
4. FEL Number Applied For
£8-3678351 Kot Applicahie

5. Ceorlificate of Status Desired

0 " '$8.75 Adotonal

Fee Required

6. Name and Address of Current Registerad Agent

TENNIHILL, THOMAS W
1430 DEERFCOT ROAD
DELAND, FL 32720 - N

- DO NOT WRITE
IN THIS SPACE

the obligations of ragistarad agant.

{8, Tha abave ramead ertity submits this statement for the puspose of changing its registered office or registerac agent, or bath, in the Stats of Florida. ! am familiar with, and gccept

SIGNATURE
. T, Typwd 1 prntet Gl of registentd SDEM tnd e § apphcaite.

. INGTE Pegisleced Agent Sigralure requingd when retstabing} DaTE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 rust Fung Contribulion. |

After May 1, 2006 Fee will be $550.00

55.00 May Ba
Added to Fees

S

CFFICERS AND DIRECTORS ]

Titte

NAME

STREET ADDRESS
CTY-§T-27

PSTD

TENNIHILL, THOMAS W
1430 DEERFOOT ROAD
DELAND, FL 32720

JIILE

NAME

STGEELT ADDRESE
CIFY-ST-210

e

Nap

SIREL] ADDIESS
LiTe-§1-28

T

NAME

STREET ADURESS
C3FY-S1-21P

TRE

NARE

STAEET ADERESS
&lry- 51-2ie

—

Tne
HAME .
SIREETADDRESS | - .. .. . T T . S RE cE
CITY-ST-2F : [ RN 34 R R R PRIt

_ UDDOD4ESTSS
03/25¢/06-B0003-024 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatian supplied wilh thiz ﬁhng daes not qualily for the exemptions cantained in Chapler $19, Florida Statutes, | furlher certily that the information
i : accwrats and that my signature shall hava the same lagal elfscl ag if made eoder oath, thal | am an oflicar gr direcior
- of the carparation of the redeiver or rustee empowered 1o exocute this report 2s required by Chapler 807, Plonda Stalwes; and that my néme appears in Block 10 or Block 11 d

incicated on thia repan o suppiemental report is true an

changed, of on an aftachmenl with an eddress, with &l other ke empowerad.

SIGNATURE: < _z 7

-~

3-14- o6
3 TE 22 bTL

bl TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytya Frone ¥




