2008 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

DOCUMENT # Po000C083230

1. Entitly Namg

AIR CONTROL SERVICES, INC.

Fureipal Place of Businegss

5423 N 59TH STREET
TAMPA FL. 33610
us

Mating Acldress

P.O. BOX 146
SSANGO FL 33550

2. Prncipal Place of Busngss - No PO Box#

3. Maling Adaross

FILED

Feb 06, 2008 08:00 AM
Secretary of State

I RAMR

Suite. Apl. #, etc

Suile, Apt #, gic.

HALTERMAN, ARLEIGH A
35449 BILL DR
ZEPHYRHILLS FL 33541

1st MOORE CR2EQ34 {10/07)
City & Stata City & Siate 4. FE! Number Appiied For
59- 3650644 NetAooicable
[ 7 -~
p Country Zp Country 5. Certiicae of Status Demr(% $8.75 Addm@
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registeralr Rgent— -
MName

Sweet Agdress {P.O. Box Number is Not Acceplable)

City

FL Ziy Code

SIGNATURE

8. The apove named srity submirz this statemant for the purpose Sf changing its registared office or registered agent, or oth, in the Siate of Flanida. | am famiiiar wilh. and accept
the ontigalions of registerad ayent.

S R, lyced o Prere Lans & feg tic'ed ageol arw tte | arplcanie,

INGTE Regiseren Agor | ggratare

PO W)Y STy DATE

9. Election Camumgn Financing
Trusi Fund Centnbution. [

$5.00 May Be
Added to IFees

OFFICERS AND DiF‘ECTOHS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TTLE P [ peete TIRLE HnANNNat 2 5 O Change [ Additien
NAME HALTERMAN, ARLEIGH A NAHE o ” !:.,.ng:,“,mﬁ._a rn‘v:! 152, 75
STREET ADDRESS | 35449 BILL DR STRFET ADDRFSS e A e
CTY-ST-21P ZEPHYRHILLS FL 33541 CITy-51-2P
TIRLE VP 3 Deete TIFLE ] Change [ Aadition
NAME CADLE, DENNIS L MARAE
SIREET ADDRESS | 12811 N QREGON AVE STAFRT ADSRESS
oITY-51-21° TAMPA FL 33612 CTY- ST 2IP
HTE s/T 7] Deate TiLE 3 Crange  [] Addition
HAME CADLE. DENNIS L ) HAME .. -
STRET ADORESS | 12911 N. OREGON AVE STREET ADDRESS ) - -
LTY-5T-21P TAMPA FL 33612 LITY-5T- 2P
TLE T [ Detete THILE [ Change [ Additien
NARE HALTERMAN, ARLEIGH HAME
STRELT ADDRLSS | 35449 BILL DR. STREET ADDRESS
ry-sT-zip ZEPHYRHILLS FL 33541 CITY-5T-ZiP
TILE I peiete TMLE [Cchange [T Addinon
HAME NEME
STREET ADDRESS STREET ALDAESS
CITY-ST. 2# CiTY- 514 J1F
TITLE [J pelete TILE [ Change [ Addition
MAME HANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF cry-51- 29

if changed, or on an attacpment with an

SIGNATURE:

ress, with all othgr like empowered. A

12. | hereby certify Ihat the informatien suppled with this filing does net qualify for the exametions contained in Sectior 119, Flerida Staiutes | furtner certify that the informalion
indicatad on this report or supplernental repart is true and accuratg and mal my signatura snail havs the samg lega: efecit as Ff made ungar oatn: that | am anp ofticer or direclar
ot the corporation or the receiver or trustee ampowarad 1o execule this repor as requirad by Chapter 607, Flotida Situtes: and that my narme appears in Block 10 or Block 11

RLEIGH A . HALTEZmALY

/-31-08 68/3)02.3 07Lo4-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytemg Fhorp »



