2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 08:00 AM

DOCUNM ENT # FO3000004817

1. Entity Name

AE SOLUTIONS, INC.

ecretary of State

Principal Place of Business Mailing Address
1200 WOODRUFF ROAD P.0. BOX 26566
SUITE A-21 GREENVILLE, SC 29607

GREENVILLE, SC 29607

AR I AR

04242007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE = H———

57-1069096 Not Applicabla
i : $8.75 Additional
5. Cortilicate of Status Desired O Fes Required

6. Name and Addrass of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, lyped or printad nams n’ rag:tarsd agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWII FEE IS 5150-00 9. Election Campaign ﬁnancing <= $5.00 mayBo
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added toFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MERRIMAN, BRIAN D PE
STREETADDRESS | P.O. BOX 26566
CITy-ST-2IP GREENVILLE, SC 29618 . o e -
TILE v ' 15 ;%%”;"{DU Gocl4
TR S bn e N
M | som wmeHAmL b e 5/22/07-50093-008 150,00

STREET ADDRESS | P.O. BOX 26566
CITY-5T-2P GREENVILLE, SC 29616

TILE Vs
NAME O'MALLEY, KENNETH J PE

5 P.Q. BOX 26566
c:::-i:[:;ﬁgss GREENVILLE, SC 29616 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTyY-81-21P

TTLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer ar director
+ of the corporation or the recsiver or Irustee empowered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: Kea O'Molle P Ooeration s ¥/3al97 §{4 4oy 3002

SIGNATYRE AND TWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone #—




