AT dn

2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # M75252

1. Entity Name

AIR CONSULTING AND ENGINEERING, INC.

Principal Place of Business Matling Address

2106 N.W. 67TH PLACE 2106 N.W, 67TH PLACE

SUITE 4 SUITE 4

GAINESVILL, FL 32653 S GAINESVILLE, FL 32653 S

MR

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A FE e AogiedFor

50-2883724 Not Applicable
i i 58.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

e DO NOT WRITE
gl:\:LEEgVILLE, FL 32606 IN THIS 'JSPACE '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Signaturs, typed o printad name of registered agent and tle if applicable (NOTE: Ragisterad Agent signatura requirss when reinstating) DATE
l'F"_E NOWIlI FEE IS $150.00 9. Election Campaign anancingi - . $5.00 MayBe '
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . . ..OFFICERS AND DIRECTORS ]
TIMLE TS ’ :
NAME GAGICH, GLORIAK | lfJEi-l*iBD!: 47379
STREET ADDRESS | 2 NW 67 PL . LCLILAIS S [ )

NSV 03/05/07-50085-020 150, (0
orY-ST-ZP | GAINESVILLE, FL 32653 MR TRl 0T hel Lalda
TILE DP
NAME NECK, STEPHEN

STREET ADDRESS | 2106 NW 67TH PL SUITE 4
CITy-§1-2IP GAINESVILLE, FL 32653

TITLE VP
NAME FICK, DAGMAR

2106 NW 67 PL
leTRYEzTA-‘;?:ESS GAINESVILLE, FL 32653 DO N OT WRITE

NAME
STREET ADDRESS
CiTY-ST- 2P

o IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME.

STREET ADDRESS
Chy-sr-2p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anatiachment with an address, wikall other like empowered.

SIGNATURE:

E OF SI&NING OFFICER OR DIRECTOR Daytime Phone #




