2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . FILED

Dg:) NUMENT # PO0000053230 Feb 10, 2005 08:00 AM
1. Entity Name
retary of
AIR CONTROL SERVICES, INC. Sec eta yo State
Principal Place of Business i Mai_iing Address ; h S
8810 HWY 92 EAST P.O. BOX 146 B
TAMPA FL 33610 MANGO FL 33550
us us )
i =S = I TAREEM B
Suite, Apt #, elc. ) Suite, Apt #, etc. i 15t MOORE CR2EO034 (10/04)
City & Stale i City & State " | 4. FEINumber Applied For
58-3650644 Not Applicabl:
Zip Country P Cauntry 5. Certiﬁc;xte of Status Deswec; B’ ?i'gesqugéﬂ""a'
6. Name and ﬁfd!dretss of Current Rlahtargd Agent j ’ 7. Na'meirifi Address of Ne\‘vki"ingistered Agent ]

- T et Rame

gg\ 4L LEEW_Q%RARLEIGH A Street Addressf(P‘O Box Number is Not Acceptable) T

ZEPHYRHILLS FL 33541 - = = =

City ) ’ FL iZip Code

8. The above named entity submits shis statement for the purpose &f changmg its raglstered office or reg! stered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent. -

SIGNATURE S —
Signature, ryped o prnted name of ragslared agant and tdla § appleable T {NUJTE Regrtered Agant signature required when 1éistating) TATE
o Gats I 2H el R - = R "
FILE NOW!!! FEE !$ $150.00 9. Election Campaign Financing $5.00 may =
Aﬂer May 1, 2085 FE§ Wlll Be $550.00 TrUSt FLII"ld COntl'ibUtiOﬂ I:I Added to Fees

Make Gheck Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘13
Ll P ’ ) 7 Delete s [ Change ] Adia
NAME HALTERMAN, ARLEIGH A H NAME UOOOn02231319
SIREET ADDRESS | 35449 BILL DR SIREET ADORESS 02/10/05-30059-005 158,75
CY.ST-2IP ZEPHYRHILLS FL 33541 _ ury-§i-2p
T v ) T Delete e i Dl change [ A
NANE CADLE, DENNIS L HAME
SINETADDRESS | 1403 MAY ST. ~TREET ADDRESS
Cty-81-21P LUTZ FL 33549 DIY-SE- 0P
HiE S - o T oetete - re ' - Dichangs &
NANME CADLE, DENNIS L NAME
CIRELTADDRESS | 1403 MAY ST, sikkE T AQDRESS
CHY-§i- i LUTZ FL 33548 ) 7 LTY- ST- 2IF
Tk T ) [ Datete I01; [ change [ Adiin
MAME HALTERMAN, ARLEIGH KANE
SiREFT ADDRESS | 35448 BILL DR. SIAFET ADDRESS
CHY-ST- 2P ZEPHYRHILLS FL 33541 Cibr-ST- 4k
nitt O Delete me ' I Change L] A
MAME NAME
STREET ADDRESS SRt | ADDRESS
Ciy-Si- 2P ory-si- e
e i O Delste e B ' Clchangs ™~ [ aiin
NANE NAML
SUHEET ADDRESS ' S tHLET ABDRESS
CIFY-§1-2IF liY-S1-79 J

12. | hereby certify that the infermation supghed with this filing does not quality for tha exernption stated i in Section 19.07(3)(0), Fiorida Staiutes. | further certily that the informatichi
indicated on this report or supmemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or direct.
of the corperaton or the regé or trustee empowersd 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or an an attachy gith an address, with er ike empowered

SIGNATURE: L M /Deninis L, copie/ /&3105 (812) (p28 O‘ttpul-

EIGNAFLAE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ’ Daytme [rone ¥




