g

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State

DOCUMENT # 321854
1. Enlity Name 01-16-2007 90208 002 ***150.00
ANTIQUERS AERODROME INC
Principal Piace of Business Mailing Address
6530 SKYLINE DR 6530 SKYLINE DR
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
T i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address j i |} | ‘

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112007 Chg-P CR2E034 (12/08)

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

59-2478945 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ gngqf::m"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUMLEY, WILLIAM B
7320 SKYLINE DRIVE
DELRAY EBAHC, FL 33446

Street Address {P.0. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

K

&, typod o prnded neme of regestered agant and Teie i apploabie. (NOTE: Rexp Agent ugr recured wh DATE
L3
FILE no'"m FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funo Contribution, Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMe PD 7 Detete ILE vPD X Change [ Aadition
NAME GRADY, JEFFREY NAME
STREET ADDAESS | 6814 SKYLINE OR STREET ADDRESS
Lrry-s1-7P DELRAY BEACH, FL 33446 CitY-S1-2P
TME VPD X Detete TME T 7 Oicrange [ Acdition
NAME BYERS, STEPHEN J NAME MARGALET S THoMAS
STREET ADDRESS | 7396 SKYLINE DR SRETANRESS | (, 703 SKNLINE PR
olv-5-7¢ | DELRAY BEACH. FL 33445 OSSP D Ly PEACH Fr B33dds
me ™ L3 Desete nie D ) DL Crange ] Addition
NAME BLAKE, ALFRED M NANE
STREETADORESS | 6889 SKYLINE DR STREET ADDAESS
CiTy-st-29 DELRAY BEACH, FL 33446 CrTY-s1-2P
me sD 0 vekete e D [Jcrange  [Radeion
NAME MOTLEY, ANN RAME WwiktiAm MAZZorox
STREET ADDAESS | 6969 SKYLINE DR srEESs | G GSS SKILINE PR
ory-sT-2° | DELRAY BEACH, FL 33448 CIIY-51-2P ”Dg! RAy OAepcd FL ax4yl,
TE 0 %] Detete TITLE o Fees O Change B2 Ascition
N SALITURI, BRUCE N “PE oY PRIESETY
STREET ADORESS | 6555 SKYLINE DR smeooness QTGO SKNLINE DR
Ciy-si-2P | DELRAY BEACH, FL 33448 oS- TDeL 2R ,@E.‘Ac. H fL 3 BQ%
TmE D O petete e s 8 Crange [ Adiition
MNNE BOWER, WILLIAM M NAME
STREET ADDRESS | 7168 SKYLINE DR STREET ADDRESS
oY-sT-2P | DELRAY BEACH, Fl. 33446 CITY-S1-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with an address, with all other like

SIGNATURE:

em| red.
f gy a3~

/ARG

OR PRINTED NAME OF SIGRDN0 OFFICER OR DIRECTOR

€T S THomas | TREASURER

[~12-07 9SY 781 3737

Davtrne Phone #



