. - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000076404

1. Enlity Name

AIR C QUIP CORP.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 180308
CASSELBERRY, FL 32718

Principal Place of Businass

250 IASMINE ROAD
CASSELBERRY, FL 32718

DO NOT WRITE IN THIS SPACE

A ERMEARRAMINAENR

1132008 No Chg-P CR2E034 (11/05)
4. FEI Number | Applied For
59-3347980 Not Applicabla
- ; $8.75 additional
5. Certrf:f:aie of Status Qesa{gd O Foe Required

6. Name and Address of Current Registered Agent

BURD, TERRY
250 JASMINE ROAD
CASSELBERRY,FL 32718

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submits this statement for the ﬁurpoee of changing its ragistered office or regisiered agent, or both, in the Stade of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE .
Sigralure, typed or printyd name of registerad agont and title i applicabie.

{NOTE. Registareg Aga! signature required when relnslating) TATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. QFFICERS AND DIRECTORS . |
TNE PD
NAME BURD, TERRY

STREET ADDRESS | 250 JASMINE ROAD

CTY-ST-2IP CASSELBERRY, FL 32707
TITLE SD
NAME BURD, PHYLLIS

STREET ADDRESS | 250 JASMINE RD

CHY-ST- 2P CASSELBERRY, FL 32707
TITLE D
NAME BURD, CAROLINE G

STREET ADBRESS | 250 JASMINE RD

CITY-5%-ZP CASBELBERRY, FL 32707 .
TILE D
NAME BURD, JESSE H

STREET ADDRESS | 250 JASMINE ROAD

CITY-§7-2IP CASSELBERRY, FL 32707
TITLE D
NAME CADENA, TERESA A

STREET ADDAESS | 250 JASMINE ROAD
CITY- $1-2IP CASSELBERRY, FL 32707

TiTE

NAME

STREET ADDRESS
CiTY-§1-2P

VOONnA 42167 A
L U4 08-B0003-009 156,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the information supplied with this filing does not qualiy for e exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rus anfaocurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
0 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpaoration or the receiver or trustee empowerg

changed, oron an a:tachmeﬂW Tt olher like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

2/ 4.{43{9 {87 ~ 73 1~-Foqo

Dayima Fhone #




