2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17, 2006 08:00 AM

bBOCcU ML::NT‘# 05000063851 Secretary of State
1. Entity Name *
DESIGN AIRE,, INC.
Principal Place of Business ... = - "'; ".'-_'? T Mailing Address o
17807 HICKORY MOSS PLACE. .. ... .. 17801 HICKORY JMOSS PLACE - .
TAMPA, F1 33647 TAMPA, It 33647
TP S AR R AR
Suite, Apt. ¥ eto. Sulte, Apt. #, etc. 01142006  Chg-P CR2EQ34 (11/05)
City & State City & State 3 4 FE| umber , Apphed For
. 58~ (FBT0CA ot Appicaiie
Zie Country i Cauntry 5. Certificate of Status Desired [ ?igfqu Addlionat
6. Name and Address of Currunt Registerad Agent — 7. Name and Adtress of Now Registored Agent
Name
PARKER, WILLIAM T P
17801 HICKORY MOSS PLACE ) Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33847
Clty FL 1 Zip Code

8. The above named entity subm‘it‘s, this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the philigatons of registered agent.

R rye T -7

SIGNATURE R : I S R L
Signaura, typed or prinied name of registerec agent and tile f applicatie, . NOTE Regiaterad f-geru: ’:ig:\amre reguited when rematating} DATE
FILE NOW!! FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrtaution.. . [ Addedto Fees
10, — OFFICERS AND DIRECTORS 17, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE o 1 Oetele T(LE [ Change T Addition
NAME PARKER, WILLIAM T NAME
STREET ABDRESS | 17801 HICKORY MOSS PLACE STREET AGORESS LINONNARTORN
ST-SvIP | TAMPA, FL. 33647 . : omy-sTe 1.1% m’"{:'i.&;gz{['sg%gm Q1 n
e 2 Detete LE T T otenge L Addition
MAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P ) CITY-57-2P
TTLE 3 Deicte TiTEE (JChange  §J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS )
GIrY-§T- 7P o CTY-§7-2P :
TLE {7 Detete ILE [ thange T Addition i
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST-2P Givy-§T-2P -
TRE ) Detete e 3 Chanpe T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-8T- 7P } . GITY-5T-2F
TTLE 3 Deieie knit3 [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CiTY -67- 2P B

12. | hereby certify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Flotida Statutes. | further certify that the information
ntheated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Biack 11 if
changed, or on an anachment with an adgre Il other like empowered.

SIGNATURE: £deee - Lojeipin 72 PhRlct- /1 Jn ot B(5-97(-77(8

.
SIGRATURE AND TYPED OR PRINTED NAME OF SIGRMG. OFFICER OR DIRECTOR. Tagtima Prona #




