FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P01000077621 ' 02-07-2007 90049 006 ***150.00

1. Entity Name

AIR WORKS, INC.

Principal Place of Business (.HMalling Address _5‘[3% K(ﬁﬂﬁ?ﬂﬂ d 7 1
HEITPMERFOND F1848K S e RO o T Q“le'

i lavd FL

32040 3046

Suite, Apt. #, alc. Suite, Apt. #, etc.

v, Apt. £, 8le ure. gk #, el 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3737114 Not Applicable

2 Countr Zi Count it

® ¥ ? ouniry 5. Cerifficate of Status Desired O $8.75 addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

HEAD, KOKO P.A. NamEC)‘hCVVU\ RCJ»A
9309 OLD KINGS ROAD SOUTH S € i%"““e’ = Noy Ackal] N 2
1Y

* A avd FL | 350,

JACKSONVILLE, FL 32257
8. Tha above namad entity submits this glalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Sherva, o /%\ o1

SIGNATURE

# Signaturo. lvpudmann!udféryol|aglﬁllenaqenl a!{y o applicabics (NOTE ﬂng:y Agent s\g‘\lluleren] rod when reinsiabng) T Toale
FILE NOW!II FEE 1S $150.00 % Clooton Campatan fnanang - $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Coantribution Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DV O pelste TTLE [J Change [ Additicn
NAME RAY, MICHAEL K s 2‘1 NAML
STREET ADDRISS J&Eﬂ-—t-Pi:HMMER—RekDa—]S% ¢ 'rﬁ . STRELT ADDRESS
ony-sr-ap | JACKSOMVHLE-FE—32540 L 7o cIny-51-2p
Wiliard FL 3204k
TILE DP O pelete TILE [J change 7] Additon
A RAY, SHERRY L LYy i ,,,55_%( Bl | e
STREET ADDRESS | 7822=+PLUMMER ROAD g STREET ADDRESS
Y-SR b JACKSONVIELEFE—32240- 1 l[ ol F.L 3201, | onv-str
TILE O Delete TITLE [ Change [ Addition
NAME HAML
STRLET ADDRESS SIREET ADDRESS
Cly-81- 419 CITY-§1- 21
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$1-21P
TITLE O petete I [ change [ Addition
NAME NAME
STREET ALDHLSS STREL | ADDRESS
CY-S1- 2P CiTY-51-2p
TILE [ oelete fliLe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CIiY-51.2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor Ihe exemptions contained in Chagter 119, Florida Statutes. | lurther certify that the intormaticn
indicated on this report 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 cificer or director
of the corporallon of the recaiver or trusles empowered g sxagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ecictent Vol coa-tgzauy

SIGNATURE:

ﬂlenuuns AND Tvpz?ﬁypmmsn NAME OF smnmﬁ}mcen OR DIRECTOR Gare Dravline Phone #
Y
7



