2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P9800010439% " Feb 09, 2007 08:00 AM
1. Eniity Name Secretary of State
AMERICAN DESIGN AIR, INC,
Princpal Place of Business | o - ‘ Mailing Address -
8354 48TH STREET NO. 8851 - 110TH STREET .
T ] E
2. Principal Place of Buginoss - Mo P.O. Box # 3. Wailing Addross o '
Suile, Apl. # elc. )} - i Suite, Apt, #, etc. tst MOORE CR2E034 {10}96}
City & Stale ' .| ciydselk 4. FE[Number g Appliod For
_ i} ?Q 3546750 Not ADS_ﬁcaEie
Zip Couniry Zp Country 5. Cortificate of Slatus Dosired ] ?g'gfq l':?:;“‘mai
6. Name and Address of Currert Registersd Agemt i 7. Name and Address of New Registered Agent
o Name ) B
HOPKINS, CHARLOTTE A i .
8851 - 110TH STREET NORTH Strost Address (P.O. Box Numbeor is Not Acceptable) ’
SEMINOLE FL 33772 . —
Cily FL Zio Code

8. The above named ontity subauas this statement far the purpose af changing its rogistered office of reglstercd agent, or bolh, In the State of Florida, | am familiar wilh, and accept
the chligations of rogistered agent.

SIGNATURE - S — - -
Signatura, typed & prnted name o regisiered agen: and tille T applicable. [NOTE: Rpgistered Aget signature requiced when reinstaling] CATE T
FILE NOW!I! FEE I§ $150.00 9. Elaction Campaign Finanging $£5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Checlt Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 1§
Iy D T Clpeele  § o ) ” Clchange [ Addiion
NAME HOPKINS, CHARLOTTE A NAME
SIRLCT Apcness | 8851 - 110TH STREET NORTH D — LODa00sE2a515
cav-siap | SEMINOLE FL 33772 §onost 02/ 16/07-80024-010 150.00
T ) [ Detete W Ol cange ~ [T Additian
MAME HANE
SHRET F ADERESS STRLET ADDRESS
Lum BN CHY - S5 2IP
Hld2 3 Daele L]ty : DCchange U7 Addffion
HAME . e e — e BN
STRELT ADDRESS STRCEY ADORESS
Lify-81-80 Cify - 8- 4P
HIE ' T Deicte e Ol change (] Addition
HAME WAMD
STRELT ADDRESS S[RIET ADDALSS
CiFY-S1 P Cify 8l Fe
e 7 batete BIE CTchange [ Audifion
NAME 1A
S{RLET ADDRESS STRECT DRSS
Gily-51- 2IP CiTy-51- 4
1HE D Daleta kijitd D Change
HAME RAME
S{REET ADDAESS SWELEADDRESS
City-sY 7P 4Ty - 83 IiP

12. | horeby corlily thal the information supplied with this fling coes not qualify for the exemptions containad in Sectioh 119, Florida Statutes. f further cerdly that the information
ndicaied on this repert or supplemental report is rue and accurale and that sy signalure shall have tho same %e_.‘é;a% effoct as i made undor oath; that { am an officer or dirocior
af the carporation or the receiver of rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other {ilka empowerad. )

SIGNATURE: y ) w2 Ity £26 21
r

SIGNATURE AND TYPED OP PRIMTED NAME OF SIGNING OFFICER QR DIRCCTOR e, Daytrrs Phede #




