2007 FOR PROFIT CORPORATIOR

ANNUAL REPORT (AR)

DOCUMENT # P05000150101

1. Enuty Namo

CAPE AEROSPACE REPAIR SERVICES, INC,

Mailing Address

2634 NE 9TH AVE., SUITE 5
CAPE CORAL FL 33909

Pringipal Place ol Business

2634 NE 8TH AVE,, SUITE 5
CAPE CORAL FL 33908

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State

TGRS

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10;'06)
City & State City & Stalo 4. FE) Number Applied For
22-3918017 Not Applicabie
- " "
Ze Country Zio Country 5. Certilicalo of Status Desired O $8.75 Addkional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namg -

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Streot Addross (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI FL 33145

Cily

Zip Code

FL

8. The above namod ontily submils this stalemenl for the purpose of changing its registorod office or registered agent, or both, in the State of Flonda. | am familiar with, and accopt

the obligations of regislered agenl.

SIGNATURE

Signature, typed or prnted nama ol registendd agent and Il © appleadle.

(NOTE: Ragslared Agent signalure requirgd when reinslanng)

DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

$5.00 May Be
Added to Fees

8. Eloclion Campaign Financing
Trusl Fund Contrbution. [

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND D!RECTORS IN 1

TLE FD 3 Delete THIf, Ol ctange [ Aodilion
NAME ABRAMS, MARC O NAME

SIRFFT ADDRESS | 2634 NE 9TH AVE., SUITE 5 STRCET ADDRTSS UDDDUDBB@BE’I

CITY-81-2IP CAPE CORAL FL 33909 CINY-5T- 2IP qull D."E?"BDL%S"D! 5 :'.SE1 N DU

MIE v O Delete THIE [J Change [ Adclion
NAMD ABRAMS, MARC J NAME

SIRET AnDRESs | 2634 NE 9TH AVE., SUITE 5 SIRLET ADDRFSS

GITY-$1-2iP CAPE CORAL FL 33909 CITY-S1-7IP

MLE S 7 Delete THILE [Jchange  [] Addition
NAME ABRAMS, TROY J NAME .

SIRLET ADDRESS | 2634 NE 9TH AVE,, SUITE 5 STREET ADDRESS

Y- ST-21P CAPE CORAL FL 33909 CITY-ST1-2iP

nne T O Delele l: [omnge 3 Addiion
AT ABRAMS, CHARLENE A NAME

SIRETADDRESs | 2634 NE 9TH AVE,, SUITE B SIREE] ADDRESS

cnv-sr.p | GAPE CORAL FL 33808 CITY-8T-217

m O pelete ILE O change  [J Addion
NAME NAME

STREE] ADDRLSS SIRLED ADDRE 53

CITY-S1-11P CIY-SI-2IP

TE [T Datete it [ change [ Addinon
NAME NAME,

STRECT ADDRESS ' SIALET ADDRESS

CIY-81-21P CITY-S1-21P

12. 1 hereby cenli

il changod, or on an allachmont with an address, with ali other like empowered.

SIGNATURE: Zc U 4,

i that the information supplied wilh this filng dees not qualify for the exemptions contained in Soction 119, Florida Statutes. | further cortify that the information
inchcated on this report or supplemental reporl is true and accuraioe and thal my signalure shall have the samo Iedgal allect as if made undor oath: that | am an officer or diracior
of the corporation or the receiver or rustec empowered to oxocuto this report as required by Chaptor 807, Flori

%&L é- Aéa-a-m-.f

a Slatules; and that my name appears in Block 10 or Block 11

F-30-0?7 23%9-772-9372

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytrme Phone &



