2006 FOR PROFIT CORPORATION FlLey
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSER, FLORIDA
DOCUMENT #447107
1. Entity Name
AERO TRANSWAY ENTERPRISES, INC. 06 APR -6 PM 2: 28
Principal Place of Business Mailing Address
2206 WOODLAWN DR. PO BOX 163
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
P v AR EUMUCRADUEAR ML ROERR
Suite. Apl. ¥, etc. Suite, Apt. # efc. 04062006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1535350 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.g;tﬁg;;ﬁonal
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MORTIMER, GECRGE L

2206 WOODLAWN DR Street Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submits this statement [or the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printsd name of registered agent and Like if epplicable {NOTE: Ragistered Agrent Signature raguired when reinstlating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE VCEC [ Defete TTE - O change  [J Addilion
NAME MORTIMER, GEORGE L NAME
STREET ADDRESS | 2206 WOODLAWN STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-S1-2IP
FITLE 7D [ petete THLE o _ N . [)Change  [] Addition
NAME MORTIMER, GEORGE L NAME INOOESE L Seds :
STREET ADORESS | 2206 WOODLAWN STAEET ADDRESS 0405 /06--01022--025 =150, 00
CITY-§T-21P TALLAHASSEE, FL CITy-§T-2IP
MLE [ Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P HTY-5T-21P
TME [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2I° CITY-$T-2IF
TLE 7 oetete WTLE [} Change (] Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petere TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Xagf@b

+SIGMA AND TYP&G OR PTNTED NAME COF SIGNING OFFICER OR DIRECTOR Oate Daytsme Phone #




