2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000131652

Secretary of State

1. Entity Name
AERIAL REPAIR, INC.

Principal Place of Businass

256 NE 12 8T
DELRAY BCH, FL 33444

Mailing Address

256 NE 12 ST
DELRAY BCH, FL 33444

05-02-2005 90564 005 ***150.00

DA VAN TR R

2. f’rinclpal Place ¢f Business 3. Malling Addre,
313 NS atonAve. 212 NSy nfon Avi
Sulte, Apt. 4, stc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03) N ‘
City & State City &,Stata —— 4. FEi Number Appliad For
O Féfk/ Beach, Fi 2 lrau Beach, H.|  sr-1140728 Not Applicabie
Zi niry Zi ,{ ) unt ‘ X ona
5{35 J_/‘ﬁ / : Z ;/%}r}‘,n &I/) 5’35 L'Z % ? m BC }_) 8. Centificate of Status Desired O Iiae gesq Srcil" |

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Registered Agent

SCOTHORN, CYNTHIA
256 NE 12 8T
DELRAY BCH, FL 33444

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE _
Signature, typed of printed name of regitteted aGont and Yie i apphcable. {NOTE: Registered Agent sipnatie higured whon reinstating) DATE
FILE NOWIll FEE I8'$1 P X 8. Election Campaign Financing ss'oo May Be
$180.00 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will he $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPST O Detete TILE Octhange [ Addition
HAME SCOTHORN, CYNTHIA NAME

STREET ADORESS | 256 NE 12 STREET STREET ADDRESS

CITy-5T-2P DELRAY BEACH, FL 33444 CITY-ST-2P

TITLE [ Detete TITLE O change (T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITE 7 Detete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

e 7 oelete mE Cdcnange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-571-2P CITY-ST- 2P

TITLE O petets THLE O change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-BP

TME O elete TmE Dl cnange [ Addition
NAME HAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | hareby cen!lz that the information supplied with this filin:
this report or supplemental report is true an

indicated on

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the raceiver of frustee erpowerad Lo execute this raport as required by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other fike empowered.

SIGNATURE: '

crn Cnthia Scothorn, 4805

INATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ma:crfn

Data { | Daytme Phone #




