2006 FOR PROFIT CORPORATION FILED

DOCUMENT # Igg(;gg;ifpom Jan 09,2006 08:00 AM
R Secretary of State

1. Entity Name
AIR LOAD MANAGEMENT, INC.

Principat Place of Business Mailing Address
8552 | ANTANA AVE 8552 | ANTANA AVE
LARGO, FL 33777 LARGO, FL 33777

LU

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=Tr— Aepled ot

30-0226977 Not Applicable
5. Certificate of Status Desived  [] gg-gfqmﬁanal

6. Name and Address of Curent Registered Agent

2585 LANTFANA AVE DO NOT WRITE
HARGO. AL ssTTT IN THIS SPACE

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. 1 am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Sigraturs, typed or prisled name of reGisiered agent anit We it appicable {NOTE® Registored AQent signelure requireg when rainswaiing) OATE
FILE NOWII! FEE IS 51 80.00 9. Election Campalgn Flnancing ss_no ng Be
After May 1, 2008 Fas will be $350.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIREGTORS |
TmE DPT
NAME AMERICT

STHEET ADDRESS | 8552 LANTANA AVE
Cimy-sT-2P LARGO, FL 33777

TME SVP UEnnnnEa0
HAME ALM, JOYCE M a1 /1006800
STREET ADDRESS | 8552 LANTANA AVE

CITY-5T-2P LARGO, FL 33777

IMLE
HAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDHESS
Cl3y-ST-2P

TLE

NAME

STREET ADDRESS
CITY -5%- ZIP

TRLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. 1 heraby certily that the informaticn supplied with this !2;2? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ot the corporation or the recefver or trustee empowered 1o execute this report a5 required by Chapler 607, Florida Statistes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentg::address. with: alt other like empowered.
~ox

SIGNATURE: / % Elvc T Bir /~D~06 227-39295 9?

BIGHATURE AND TYPED ORt FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayime Fhons &




