) FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001636 Secretary of State
1. Entily Name (08-03-2005 90061 041 ***150.00
AERIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
7074 RAMSEY FORD RD. 7074 RAMSEY FORD RD.
TABQR CITY, NC 28463 TABOR CITY, NC 28463 b u 0 5 3 5 8 ﬂ
e s 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
72-1052695 Not Applicable
Zie Country e Country 5. Certificate of Status Desired a ?g-ﬁlesq L‘;“r:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

ar Ty City FL | Zip Code

L

8. The above nameddeht_fy Qmei]s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistersd agent.
: 5 L

SIGNATURE 2
4 tyipkd or crmied name of reg:sered agent and it £ apphoable. {NOTE: Regaened Agent signarum raqur sd when renstanng} DATE
'.'rs' ot . . )
FILE NOWIlI FEE 18 $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Scptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice.

10. ;:‘; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
frie PT 3 Detete TME DOcrange [ Adcition
NAME COX, \ﬁl’gglAM cl NAME

STREET ADORESS | 7074 RAMSEY FORD RD. STREET ADDRESS

CTY-ST-ZP | TABOR'EATY, NC 28463 CrTY-S1-2P

e Vs j&;ffu)é‘ . A oelete TME S NZ) Change [ Ackition
NAME COX, EMItY W NAME Eevlvy, W Cox

STREET AODRESS | 7074 RAMSEY FORD RD. STRETAOORESS | TTo Y, Reawndty Foed K.

oTY-51-2¢ | TABOR CITY, NC 28463 GTY-§1-2P Tadpor Gy NVC 2%4La

L [ celete e Assisiawd S Clcrange g Addition
NAME NAME Heodntr . uaive

STREET ADDRESS ‘ STRETADRESS | 9071, Rawmn eny Ford €d.

CTY-ST-ZP UYV-SEIP I alner Civa . AJC U™

TILE 3 vetete TITLE b [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P COY-ST- 28

TITLE [ petete TME Ocrmange {7 Addition
NAME - - . TTTTTT OTTT TR ONAME . - - - T - =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-7P

13 1 Detete ¥LE [JChange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-57-2P

12. I hereby certify thal the information supplieg with this filing does not guaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes_ | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmenl with an address, with ail other like empowered.

SIGNATUFIE(: SANESN O OhBa  Weasher A. Whire 1-25.05 910- 65390773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




