FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHS:NLaJmI:/I ENT # FO2000001636 01-16-2007 90216 005 ***150.00
AERIAL SOLUTIONS, INC.
Principal Place of Busingss Mailing Address - - - - =
7074 RAMSEY FORC RD. 7074 RAMSEY FORD RD.
TABOR CITY, NC 28463 TABOR CITY, NC 28463
0 e RN IR A

Suite, Apt. 4, etc. Suite, Apl. #, atc. 01042007 Chg-P CR2E034 (12/06)

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

72-1052695 Not Applicable
Zip Country g Country 5. Certificate of Status Desired O Ei'ggqg:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.O. Box Number is Mol Accepiable)
PLANTATION, F[L 3%324
A
- . City F L Zip Code

8., The above named eniity sulpfits-this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the cbligations of registered adent.”

SIGNATURE : .

. Signature, typed o printed name o registeied agent and utlke f applicatile (NOTE Regsiered Agent signature requirea whin seinstating} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : . .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE PT L ] Detete TILE [ Change [ Addition
HAME COX, WILLIAM C [Il ™ NAME
SIREET ADDRESS | 7074 RAMBEY FORD RD. STREET ADDRESS
LTy -8T-21P TABOR CITY, NC 28463 CTY-5T-2P
TITLE AS O Detete TITLE ﬁ.fo , Secfg-fgur ﬂcmnge 7] Adtition
NAM.E‘ , WHITE, HEATHER A Nws . H( i - Clermany
SHECT ADDRESS | 7074 RAMSEY FORE ROAD STREET ADDRESS an A, st /_, c{ /e {
CITY.S7.2IP TABOR CITY, NC 28463 CITY-ST-2IP rLr any lf L
TITLE s O Deete e [ change (7] Addition
NAME COX, EMILY W NAME
STHEET ADDRESS | 7074 RAMSEY FORD ROAD STREET ADDRESS
CHIY-5T-2P TABOR CITY, NC 28463 CITY-5T-219
TIMLE O petete TITLE [1 Change [ Addition
NAME NAME
STACET ADORESS STAEET ADDAESS
CIry =S — - . - CiTy-8T=4F~ . b b --
TITLE O Delete TITLE [C3 change [ Additlan
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
ITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Ciny-s1-2p CITY-ST-2iP

12. | hereby certify thal the information supplied wilh this filing does not gualfy for the exemptions contaned 1 Chapler 119, Florida Statutes. | further cartify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer of director
of the corporation of the receiver or rustee empowered Lo exacule nis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered
SIGNATURE: (k‘i\&aﬁl«w @me\» Leasther W Cobman ;/m/o? (w) 453-9n72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Latfrre Phare #




