2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # sos467

1. Entity Narmm,

o

AIRFLOW MECHANICAL, INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90146 030 ***150.00

Principal Place of Busmess

11324 E IRLO BRONSON HWY
SAINT CLOUD FL. 34773
us

Mailing Address

SgINT CLOUD FL 34773
u

11324 E IRLO BRONSON HWY

WRICAERRICTREAD IR

2. Principal Place of Busingss

(324 E. Trip Bronson HuN

3. Maling Address

113324 E. Irlp Broen ku'

Suite, Apt, #, elc.

N|A

Suile, Apt. #, etc.

tst MOORE CR2EQ034 (10/05)

6-}(3'%' & Slale d PL/

&Slme@oud F

4. FEI Nuimber
59-3050466

Applied For

Not Applicabie

Zi Counir Zi Countr iti
7 4 B Y 5. Cerilicate of Staius Desired ] $8.75 Additional
34713 USA 34713
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSBY, BRIAN K -
11324 E IRLO BRONSON HWY
SAINT CLOUD FL 34773

e

Swreet Address (P.C Box Number 1s Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this statement tor the purpose of changing its registered office or registerad ageanr, or hoth, in the State of Fiorida.

the obligalions of registered agent

| am famifiar with, and accept

SIGNATURE .
Sigrmlure Wvped o pritca narme of egRlsred agent ans 1tie I anokeatie (NOTE Rageicred Agent siggnaluce renuircd when sonsiating) ZATE
‘ - "FILE NOW!! FEE IS $] 50.00 9. Elegiion Campaign Financin R

S After May 1, 2006 Fee Will BE $550.00 Section Campalgn Firancing - $5.00 way Be
Make Check Payable to Florida Depanment of State -

10. OFRFt C:R&. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11

TITLE DPS 3 Delate TILE O Change 3 Addilion
NAME CROSBY, BRIAN K NAME

STREET ADDAESS | 11324 E. IRLO BRONSON HWY STREET ADDRESS

CITY-ST-7IP ST. CLOUD FL 34773 CITY-ST-21

TIE DVP O Delete TILE [ Change [ Addition
NAME CROSBY, SHEILA L NAME

STREET ADDRESS (11324 E. JRLO BRONSON HWY. STREET ADDRESS

CITY-S1-21IP ST. CLOUD FL 34773 CITy-ST-21P

TITLE O Detete TTLE 3 Crange [ Addition
NAFAF HAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 21 CHY-ST-21P

TILE O Delete TiLE [ Change [ Addition
NAME HAME

STAEET ADURESS STREET ADDRESS

CITY-ST-7¢P CITY-51-21P

THILE T Delete TITLE [[] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-51-2IP

TITLE [ Delete 118 [ Change 1] Addition
MNAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP CITY-51-2iP

12. 1 hereby certify thal the informatuion supphied with s filing does not quatity for the exemptions comaned in Section 118, Florida Statutes. | further certity that the information
indicated on this 1epart or supplemental report is true and accurate and that my signaiure shali have the same legal efiect as if made under oath, that | am an officer or director
of the corporation ar {he receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Stawutes; and that my name appears in Biock 10 or Block 11

if changed, ar on an ailachment with an acdress, with ail olther ike empowered
. i ?

SIGNATURE:

|

3.2% Ole BAD A59-1,07¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FICER OR DIRECTOR

Date Daytme Phono ¥




