2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P
DOCUMENT #P03000140892 Sep 14,2007 08:00 Al\
1. Ennty Name S
ecreta of State
AlR ASSOCIATES, INC. ry
Principal Place of Busingss Mailing Adgress
25204 E HWY 316 P O BOX 5498
S T Hll"ll' ”I II!II”““II“"‘“ Il‘ll ”I" |’|" m" 'I”l ll“l I}l,") ” I“]
2. Pringipal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FEI Number Applied For
' 20-0468464 Not Applicable
ap ‘ Country ap Country 5. Certificate of Status Desired O $8.75 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEITCH, JAMES E

553 LEAF C|RCLE Streel Address (P O, Box Number is Not Acceptabie)

DELAND FL 32724

City FL Zip Code

8. The above named eniity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonda, | am tamiliar with, and accept
the cbligations cf registered agent

SIGNATURE

Swgretiure. typed or numed name of regrslerad dgant #nd Il appkcabla [NDTE. Regusietetl Agent snalute quire when renslihng) - DATE

S.607 193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking ths box, tha corporation certifies 4
did not receive prior notree. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND D?RECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TMLE PST O pelete TITLE (T} Crange ] Addion
NAME HEATHERDALE, T. SCOTT NAME
STREET ADDRESS 25204 E HWY 318 STREET ADDRESS HODRE0T 73379
crv-sszr BALT SPRINGS FL 32134 CIY-ST-2P 051407 -00001-001 150,00
TiTLE Vv [ Delee TILE [} Change  [] Addtion
NAME WEITCH, JAMES E NAME
STREET ADDRESS 553 LEAF CIRCLE STREET ADDRESS
CITY-ST-2IP ELAND FL 32724 CITY-ST-21P
TITE [ palete ME D Change  [3 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-.ST-71p rITY - 8T-71p . —
E ] Deiete nne [ Change ] Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
OITY-$1- 2P CIY-ST-21P
TIMLE 3 Detete TILE [ICharge [ Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P LITY-81.21p
TILE O Delete TITLE [ change ] Addrion
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-ST-7iP CITY-ST- 71

12. | hereby certify that the informanon supplied with this filing coes not qualify tor the exemptions contained in Chapier 119, Florida Statutes | further certify that the informanon
indicated on this report or supplemental report is irue and accurate and that my signature shail have ihe same legal offect as if made under cath; that | am an officer or director
of the corparatian or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with all other like empowerac.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEI Dale Dayume Phang ¥




