2008 FOR PROFIT CORPORATION

: -~~~ ANNUAL REPORT

FILED

DOCUMENT # P00000073042
AIRGRAFT RESCUE AND FIRE FIGHTING TECHNICAL
SERVICES, INCORPORATED

Mar 03, 2008 08:00 A
Secretary of State

Ptincipal Place ot Business

507 E BROADWAY
RED LION, PA 17356

Mailing Address

507 E BROADWAY
RED LION, PA 17356

DO NOT WRITE IN THIS SPACE

0 0O

02222008 No Chg-P CR2E034 (11/05)

4. FEf Number Applied For
59-3671753 Not Applicable
- . $8.75 Addiional
8. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registared Agent

BRANNAN, SHARON CPA
161 N MAIN ST.
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, yped o printad namne of registered agen1 and titke if applcable.

{NOTE: Registerad Agen| signaturs reéquired whan rainstating) DATE

i3

FILE NOW!I! FPEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE P
NAME WRIGHT, JOSEPH A SR.

STREET ADURESS | 501 E BROADWAY
GITY-ST-UP RED LION, PA 17356

TIME STVP

NAME WRIGHT, KAREN 8
STHEET APDRESS | 501 E BROADWAY
CIvY-$1. 70 RED LION, PA 17356

TMLE R

NAME ZORZI, WENDY

STREET ADDRESS | 209 BUCKET POST COURT
CTY-6Y-TIP BEL AIR, MD 21014

TMLE vP

NAME WRIGHT, JOSEPH JR.
STREET ADDRESS | 501 E BROADWAY
GITY-ST- 2P RED LION, PA 17356

TIMLE
NAME .-
STREET ADDRESS
CITY- 5T ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

D31 08-80019- 005 155,00

DO NOT WRITE. .-
IN THIS SPACE .-

Il

12. 1 hareby'_certilz that tha information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report 6r supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of trustes empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P F-R00F WAL

indicated on

of the corporation or the receive

changed, or on an attachmep
. - -’ o -

ith an address, with.a er like smpowered

AN

SIGNATURE:

AAL o/
T bk Sy

Dute Daytvrm Phone #




