FILED

. * 2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080866 B4 07-12-2006 90003 029 ***558.75

1. Entity Name

AIR DUCTS DYNAMICS, INC.

Principal Place of Business Mailing Address a2
1422 £ MOWRY DR, 12259 SW17THIN
HOMESTEAD, FL 33033-4948 APT 105

MIAMI, FL 33175-7736

TrgEgEr s 1755 57325 IMIMNNE

Suit%p #, £iC. Suite, Apt. #, etc.
06232006 Chg-P CR2EQ34 (11/05)
Yt 103
4, FEI Number Applied For

City & 51;1194 , ﬂ M/ F é City ;ljfla)e ﬁ M / ﬁ l 20-1155943 Not Applicable

Zip Country Zip | Countr " ! $8.75 additional
3 3/ 7 S C/LS H 3 3/ ,S Z Ugﬁ 5. Certificate of Status Desired O Fee Required
~ -6."Name and Address of Current Registered-Agent- —~ ~ -7. Name and-Address of New Registered Agent -
Narm
GALEANO, DAIRO 1225
1422 E MOWRY DR. Sireet Address (P.0. Box Number is Not Acceptable}

HOMESTEAD, FL 33033-4948

‘ . City ' FL | Zip Code

‘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. | am familiar with, and accept
T the obligations of registered agent.

" SIGNATURE
Y Signature. Iyped or nl_wnred narme ol registerad agenl and e applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIII.'-:_E_E? IS $550.00 9, Elaction Campaign Financing $5.00 May Be
Ve Due by Septejitber 6, 2006 Trust Fund Contribution. 0 Added to Fees
! 1
10, ] ; QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : Aé%; O pefete THLE O change [ Addition
NAME GALEANQ, DIARRO NAME
STREET ADDRESS | 1422 E MOWRY DR. STREET ADDRESS
Cy-s1-21P HOMESTEAD, FL 330334948 CITY-ST-2IP
TLE ] pelete THLE O change ] Addition
NAME NAME
STREET A dbESS STREET ADDRESS
ciTY <7 2P ciy-sT-2p
TITEE ‘ O Delete TITLE [CIcChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
MLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete THLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify
indicated on this report or supplemeqjal report is true and accurate and th
of the corperation or the receiver of tgisteg empowered to execute this rep;
changed, or on an atlachment wit ress, with all other like empowepéd.

SIGNATURE:

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal eftect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©)— 04— 06

Cate Daylime Prone #

SIONATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

TS5E 29046 SIF 2



