NS

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # FO98000005331

1. Entity Name

THYSSENKRUPP AIRPORT SYSTEMS INC.

Secretary of State

(07-15-2008 90060 049 ***150.00

PR

Principal Pltace of Business

3207 N. SYLVANIA AVE., STE 100E
FORT WORTH, TX 76111

Mailing Address

FORT WORTH, TX 76111

3201 N. SYLVANIA AVE., STE 100E

4011949

DO NOT WRITE IN THIS SPACE

- S IIII‘I-H—IHIII

07072008 Ne Chg-P CR2E(34 (11/05)
4, FEl Number Applied For
52-2089982 Not Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Daesired O Fee Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE™
IN THIS SPACE

s

tne obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

Signature, oo or rinted name of registered agenl and tile if applicable

{NGTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribuiion.

9. Elaction Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i
TITLE COB
NAME SOTOMAYOR, RAMON

STREET ADDRESS { 3201 N SYLVANIA STE 100E

Time

CITY-5T- 1P FORT WORTH. TX 76111
TITLE P
NAME JONES, MARK D

STREETADDRESS | 3201 N SYLVANIA AVE STE 100E

CITY-ST-2IP FORT WORTH, TX 76111
TITLE S
NAME PAULSON, LAWRENCE

STREET ADDAESS | 3155 W BIG BEAVER RD

CITY-57-2P FORT WORTH, TX 76111
TITLE TCEO
NAME SUAREZ, LAURA

STHEET ADDRESS | 3201 N SYLVANIA AVE STE 100E
CCITY-ST-2P FORT WORTH, TX 76111

[ NAME
. STHEET ADDAESS
CITY-8T-2P

TITLE

HAME

STREET ADDRESS
GIry- ST-2p

- -

- DO NOT WRITE
IN THIS SPACE

of the corporation or the r@cew,
changed, or on an attachiten

SIGNATURE: QOJ

an addrass, with alk other like empowered.

42."1 hereby certily that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplgmenial report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
r trustee empowered to execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11t

Il

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daytime Phane #




