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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

A

DOCUMENT # M34108

1. Entity Name

MARIS WORDEN AEROSPACE, INC.

Principal Place of Business

660 US HIGHWAY, # 1
SUITE 300
NORTH PALM BEACH, FL 33408

Mailing Addrass

660 US HIGHWAY, # 1
SUITE 300

us NORTH PALM BEACH, FL 33408
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Apr 23, 2007 08:00 A
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4. FEI Number Applhed For
59-2689000 Not Applicable

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent A

SCHNARE, Il, JAMES H

HAILE, SHAW + PFAFFEN BERGER, P.A. R

660 US HIGHWAY 1, SUITE 300 S

NORTH PALM BEACH, FL 33408
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8. The above named enlity submits this stalement for the purpose of changing its regfstered office or reglslered agent, or bom in tha State of Flonda. | am farmllar with, and accepl

ihe abligauons of regsiered agent.

SIGNATURE

Signature. ypad or prntad name ol raQisterea agent and e f applicable.

(NOTE: Regrstared Agent signatura raquired whan renstaung)

DATE

9. Elaction Campaign Financing

FILE NOW!I!l FEE IS $150.00 _
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10,

PT
MARIS, JULIA A

TITLE

NAME

STREET ADDRESS
CiTY-81-2IF

TILE

NAME

STREET ADDRESS
CITY-§T- ZIP

MARIS, JOHN M.
680 US HWY 1, SUITE 300
NCRTH PALM BEACH, FL 33408 ;

TITLE Coh

NAME
SIREET ADDRESS
CIry-g1-2P

OFFICERS AND DIRECTORS | R

660 US HWY 1, SUITE 300 SRS
NORTH PALM BEACH, FL 33408 gt

VET

TILE O TR

NAME . -
STREET ADDRESS
CiTy-ST-21p

TITLE o

NAME

STREET ADDRESS P : .

CiT¥-ST-21F
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CIrY-ST.2IP :
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12. | hareby certfy that the information suppiied with this filin

changed, or cn an attachment with an address, with all oiher like empowared.

SIGNATUR A e //éw

E dess not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the mformanon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lsgal effect 8s I made under cath, that | am an afficer o director
of the cerporation or the recaiver or trustea empowerad to execute this report as required by Chapter 607. Florida Stetutes: and that my name appears in Block 10 or Block 11 i

M/7gaa7

SIGNA!'UI?ND TYPED OR PRINTED NAME OF SBIGNING AFFICER OR DIRECTOR

Date Daytima Phona »

b



