2007 FOR PROFIT CORPORATION

ANNUAL REPORT

raa.r.ay

May 03, 2007 8:00 am

DOCUMENT # P02000131652

1. Entity Name

AERIAL REPAIR, INC.

Secretary of State

05-03-2007 90069 004 ***150.00

Principai Place of Business Maiting Address

232 | Hm B 3252

HlmBeach

313 N. SWINTON AVE 313 N. SWINTON AVE T,
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
T T [ AT AER AR
9945 Terrace. R 1945 Tor . K4 .
S’une! ApL#, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
‘ City, & Staze N H__ ’ . City & Stal 4. FEl Number Applied For
‘MJ\‘TANA , FL Lo n‘f‘ﬂ A, Fl_ 57-1140725 Not Appiicabic
5. Certificate of Status Desired [} $8.75 Addttiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SCOTHORN, CYNTHIA
313 N SWINTON AVE
DELRAY BEACH, FL 33444

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed o printad namn of registersd agenl and (ile il apphosble

(NOTE. Regisitrod Agent sigialure reguired when ransLatng)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VPST ] Delete TICE PArhange [ Acdition
NAME SCOTHORN, CYNTHIA NAME

STREET ADDRESS | 256 NE 12 STREET smeer aporess | ~1CY 45 TorvGae Rd .

€ITY~S1-2P DELRAY BEACH, FL 33444 CITY-5T-2IP LG h-f‘Ci l‘)a 5 ‘FL- 53%2—

me Y Detcte THLE ' OJchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2p

TMLE O Delete TILE O crange (] Agtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST-2P

e [J petete (1:13 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-7P

TILE 3 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-SI-21P

e [t oetete TMLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP Cify-St-np

changed, of on an attachment with an address, with all other tike empowered.

12. | hereby certify that the information supplied with (his filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicaled on this report of supplemenital report is true and accutate 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 trusiee empowered ta execute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Biock 11 i

( Ionralo)V 8

ol - -4 |

SIGNATURE: Q/lé

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4/;7 o7 57




