FILED
2007 FOR PROFIT CORFORATION Jan 11, 2007 8:00 am

DOCUMENT # P05000063891 Secretary of State
1. Entity Name 01-11-2007 90058 018 ***150.00
DESIGN AIRE, INC.
Principal Place of Business Mailing Address HUUULI Uy
333 ROSEBUG CIRCLE 333 ROSEBUD CIRCLE
FRANKLIN, TN 37064 FRANKLIN, TN 37064 .
. T

B K SARRO AT TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Z—T‘g’_ /443?&5& Not Applicable
Zp Gountry <p Country 5, Certificate of Status Desired = Eg'g?qlﬁg:;"o”w
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g-
PARKER, WILLIAM T IR PAE :
17801 HICKORY MOSS PLACE ’ Street Address (P Q. Box Number is Not Acceptable)
TAMPA, FL 33647
(1717 M i8S
ClY e Zp Lya
TRt DA FL | 25%,/2

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registereg Agent signature requireg when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 3 patete TITLE [thange {J Addition
NAME PARKER, WILLIAM T NAME
STAEET ADDRESS | 17801 HICKORY MOSS PLACE — T i b N AN A S
eTv-sTap | TAMPA, FL 33647 CITY-$1-2PP TEMPr . Lt 2R6 /2
TITLE 3 Detete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repocrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addregs, other like empowered.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




