2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000108820

1. Entity Name

AIRFRAME SPECIALTIES, INC.

Apr 11,2008 08:00 A
Secretary of State

Principal Place of Business

1430 DEERFGOT ROAD
DELAND, FL 32720

Mailing Address

1430 DEERFOOT ROAD
DELAND, FL 32720
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02252008 No Chg-P CR2E034 (11/05)
FEI Number Appliec For
59-3678351 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Roquirad

6. Name and Address of Current Reglstered Agent

TENNIHILL, THOMAS W
1430 DEERFOOT ROAD
DELAND, FL 32720

R T S A L ;|—_m.4:k.ni.‘( LA )

T T T A
- :,s A ‘3 PRy tde ;in'" . . .‘u i ;;5 il 2,
DO HNO WR' E. o ' Y ' !
|E . I4 o 1
B

. ey b P - S e

3 . e [ L b :: o .f,é} ;! B g s,: . 5\{ f ;n E;‘?f’ 5‘.52 E., ; b
' N ) H IS S c E .'L: ' . v :

. I . [0 I A ' [ A
T S e, N AT Y DU S

R . LWL .il “hy o E L 5 folse LTS 5.; e g A.l":;u §33=

CE A Vs LA

W, T A . . e

Rl ’ * A T T “0' .

8. The above named entty submits this statement for the purpose of changing s registered office or regustered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

. the obligations of registeracf agent.

SIGNATURE

Signature. typed of pnntea name of registered agent and Lt If applicablo

{NCTE: Ragistarcd Agant signatura raquired when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

H0000E32070
o $500meEe | 13423 /05-R0030-015 150, 00

10. OFFICERS AND DIRECTORS ]

TILE PSTD

NAME TENNIHILL, THOMAS W
SIREET ADDRESS | 1430 DEERFOQT ROAD
CITY-5T- 2P DELAND, FL 32720

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
NAME )
STREET ADDRESS i
CITY-57-21p

TIMLE

NAME

STREET ADDRESS
CITY-81-7IP

TTLE

NAME .

STREET ADDRESS ' o '
CITY-§1-2P

TILE

NAME

STREET ADDRESS
£ITY-S1-7P
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12. I hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blask 11 if

changed, or on an aftachment with an address, with all other like empowered, «

SIGNATURE: oo 0

S-§-08  356-%oi- 023 1.

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #



