. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DO_CUMENT # P00000053230 Secretary of State
1. Enily Name 02-27-2006 90073 047 ***158.75
AIR CONTROL SERVICES, INC. '
Principal Place of Business Mailing Address
9810 HWY 92 EAST P.O. BOX 146
TAMPA FL. 33610 MANGO FL 33550
2. Principat Place of Business 3. Mailing Address B
Suite, ADl #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10,105)
City & State City & State 4. FEl Number Applied For
59-3650644 Not Applicable
2 Country o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALTERMAN, ARLEIGH A

35449 B".L DR Strect Address (P.O. Box Nember is Not Acceptable)
ZEPHYRHILLS FL 33541

City FL Zip Code

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

a/ID,o[‘,

Sigrilyre, 1ypea'n prener name: of rewstered agunt and tise I apphcatie (NOTE: Ragslang Age Lignalure (eoumred wher renstatng} DAYE

SIGNATURE

9. Flection Campaign Financing $500 May Be
Trust Fund Contribution,  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TIILE [ Change  [J Addition
BAME HALTERMAN, ARLEIGH A NAME

STREET ADDRCSS | 35440 BILL DR STAFTT ADDRESS

Cmy-51-21p ZEPHYRHILLS FL 33541 Gy -S1-2ip

TILE v 3 Delele TILE O change [ Addilion
HAME CADLE, DENNIS L 1AME

STREET ADORESS | 14073 MAY ST. ) STREET ADDRESS

Ciy-$1-21 LUTZ FL 33549 CITY-SE-2IP L

e g _ . _ Mo _ . P S e Mfrance__ [ Addition_
HAME CADLE, DENNIS L HAME CADLE,; DENNIS L .

STREET ADDRESS | 1403 MAY ST. STRECT ADDRESS | 12911 Al . OREGOn AVE

CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP ‘TZMA)FL . 232

s T ] Defete TILE T R [gcnange [ Addition
NAME HALTERMAN, ARLEIGH NAME CadLE, Denmis L -

STREET ADDRESS | 35449 BILL DR. STRECTADDAESS | 29 &), OREGeN AUE .

CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-S1-2P ‘TE% ., 23Li2.-

TME [ Delele T0LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 1 Datete Tg ] Change  [C] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-S7-7P CIY-ST-2P

12. 1 hereby cerlily that the information suppiied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certily that the intormation
incicated on this report or supplemenial 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 trystee empowered 10 execule this report as required hy Chapter 607, Florida Slatutes: and that my name appears in Block 1G or Block 11
it changed, or on an alt nt with adaress, with all.piner like empowered.

SIGNATURE:

Arleiqh A Hacrerman  ZHiolot (8B 628014

SIGNMURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caynme Phone




