FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000004496 04-21-2008 90060 008 ****61 25
1. Entity Name
NATIONAL ASSOCIATION OF AEROSPACE
TECHNICIANS, INC,
Principat Place of Business Mailing Address PR - -~
NAAT NAAT
MAIL CODE: SPACETEC P. 0. BOX 21264
KENNEDY SPACE CENTER, FL 32833 US KENNMEDY SPACE CENTER, FL 32815  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm” IN ||m HI" |Iul ||H| m“ m““m M”Iml \I“I Iﬂ”l‘ H 'm
Suite. Apt. #, etc. Suite. Apt. & elc. 04142008  Chg.NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
01-0685395 Not Applicable
Zip Country Zip Country 5. Gerlificale of Stalus Desired [ ft:.;g‘ L.:\irdedciit.ional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name . *
KOLLER, ALBERT M 4 SGMQ.O\DQ_ E. Mamiotio.
2645 ROYAL OAK DRIVE Street Addrgﬁ.o. Bqy Numbey is Not Accegtable) ,
TITUSVILLE, FL 32780 £ (O] <t

> Kockledae. FL | “SZgsS

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

s:ewmuaa\%md‘ C mlfmo?h- 4' A q./""'! 0%

Slgnature, lyped or printed name ot regwstshﬂ!}agﬂul and title i applicable. (NC;TE: flegistatad Agant signature requited whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete LE . [J Change L] Addition
KAVE MARGIOTTA, SALVADORE F o
STREET ADDRESS | 39 BARTON AVENUE STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-§T. 2P
TTLE vb O petete TITLE [ change [ Addition
NAME CURTIS, JUANITA NAME
STREET ADDRESS | 2600 CLEARLAKE RD, APT. 10C STREET ADDRESS
CITY-ST-2IP COCOA, FL 32027 cry-ST-2IP
TLE sD O pelete TITLE [ Change [ Addition
NAME KOLLER, ALBERT M JR. NAME :
STREET ADDRESS | 2645 ROYAL OCAK DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FLL 32780 CITY-ST-2IP
TITLE VD [ petete TITLE [ Change [ Addition
NAME HEARD, MARSHALL NAME
STREET ADBRESS | 620 APACHE TRAIL STREET ADDRESS
CITY-5T-ZIP MERRITT ISLAND, FL 32953 CIry-§7-21P
TTLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
ILE {1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST.2P Ciry-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality 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 hat my signalure shall have the same legal effect as if made under oath. that | am an officer or director
ol the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Al Y~/A o8  (3u)730 - jo2o

SIGHAYURE/JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




