FILED
2006 FORRORITRTAT™ My 02,2006 8:00 am

DOCUMENT # P02000131652 Secretary of State
AERIAL REPAIR. INC 05-02-2006 90160 043 ***150.00
Principal Place of Business Mailing Address
313 N. SWINTON AVE 313 N. SWINTON AVE S L
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444 R R DI .
s O R
Suite, Apt. #, glc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEf Number Applied For
57-1140725 Not Applicable
Zie Courntry Zo Country 5. Cenificate of Status Desired | Eg': S Additional
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registored Agent
SCOTHORN, CYNTHIA, E)CO‘H‘\O r m ) C\I h ICL
256 NE 12 ST Street Address (P.Q, Box Number is Not Accegtable)

DELRAY BCH, FL 33444

312 N, Sirfon AV
“Delroy Beach  FL[™addd]

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

SIGNATURE
Sigratune, typadt or printed neme of megisired B0t and te § appicabls (NOTE: Rags A gigy ecparec when res -1 BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST O veteta Tme [A Change [ Addition
HAME SCOTHORN, CYNTHIA NAME
STREET ADDRESS | 256 NE 12 STREET STREET ADDRESS
Cry-st-zp DELRAY BEACH, FL 33444 Cily.st-ap
e O detetn TE [ crange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
oIry-s1-2p CTY-ST-2P
me 3 vetete TE CFCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST.2P
nTLE [ Detete TME DO ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTr-ST-20 . I oTY-5T- 0
TmE 3 Detete e [Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ore-S1- a0 CITY-ST-2P
TME 3 petete TITLE [dcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j orv-seze

12 | hereby cettily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceftity that the information
indicated on this report or supplemantal report is true a accurate and that my signatura shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: Q%MMMM Pres. 4—21: o Slol -32DG 3

\TURE ANO TYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR Daytime Prone #




