FILED

2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90124 014 ***150.00

DOCUMENT #P02000131652

1. Entity Name
AERIAL REPAIR, INC.

Principal Placa of Business Mailing Addrass 4
7945 TERRACE RD. 313 N. SWINTON AVE
LANTANA, FL 33462 DELRAY BCH, FL 33444

B el | LT

Suite, Apt. ¥, stc. Suite, Apt. #, atc. 04282008 Chg-P CRZEQ34 (12/06)

City & Stata ity & State 4. FEI Number Applied For
CLO h"i'dﬂCL L 57-1140725 Not Appiicable

Zp Country Zp 5‘3 L’"CDQ. ’%1 ?in Mh 5. Certificate of Status Desired a ?g'gil’::’:;"""a'

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Name

SCOTHORN, CYNTHIA
313 N SWINTON AVE Street Adaress (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444 7@% Terrale. 2l |
“LanTara FL =0

8. The above named entity submits thls statement for the purpose of changing its registered office or registerac agent, or both, in the Siate of Florida. | am familiar with, ang accept
tha ohligations of registared agent.

L3

SIGNATURE
Sigraiura. ypat of phated pama of reQiiternd agent and bile f applicable, {NOTE: Registaroc Agent signatura required when remstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPST ’ O peleie TILE [ Change [ Addition
HAME SCOTHORN, CYNTHIA NAME
STREET ADDRESS | 7945 TERRACE RD. STREET ADDRESS
CITy-ST-2P LANTANA, FL 33462 - CITY-ST-2P
e [ Daigte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-21P
TME [ Delate TILE O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
Civy-57- 2P - CITY-ST-2iP
TITLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-ZP CITY-5T- 7P
TILE O veiste TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P

12, | hereby canllg that the intormation supplied with this filing does not qualify for the exsrnbiions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

NATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR RECTOR Dats I Daytima Prane #

1

SIGNATURE: I (‘_\Ilann'a&aHDfm 4 7,/09 Spl-SHT-HY




