, FILED .
+~~ 2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANMUAL REPORT T S tary of State
DOCUMENT # P02000134383 cecretary

1. Enlny Name
AERIAL INFRARED SERVICES, INC.

Principal Place of Business Mailing Address :

6739 SOUTH DAUGHTRY BLVD 6739 SOUTH DAUGHTRY BLV!
JACKSONVILLE, FLL 32210 JACKSONVILLE, FL 32210
05302005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T e
33-1039194 Mot Applicable

: ; $8.75 aadditional
5. Certificate of Status Desn_rsd O Foe Raquired

6. Name and Address of Current Flég[s-tega-d- Ain_gnt

6750 SOUTH DADGHTRY BLVD — B DO NOT WRITE
JACKSONVILLE, FL 322190 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE — ies - - -

Sugratura, typed or ﬁrnnta; Ane gt regie;lersd agemrandrmrle il apphcable (MOTE. Regisiered Agant signature required whanrlamslaung) CXTE
FILE NOWIl!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Adoedio Fees carporation did no? receive the prior notice.
16, GFFICERS AND DIRECTORG I -
HILE PD
HARE BOURDON, JR, DAVID A ’ -
STREET ADGRESS | P.O. BOX 1367 ’ ' UBBBGDBI SID
arv-si-ze | GREEN COVE SPRINGS, FL 32043 o 07/05/05-80015-015 150,00
HILE DVP
NAME SURRATT, EARL F

VTREET ADORESS | 2388 SILVER MOSS CIRCLE . . R . -
onv-sr-zp | MIDDLEBURG, FL ]

TILE STD
NAME LOGSDON, W, TODD

SIREE] ADDRESS | B739 SCUTH DAUGHTRY BLYD ’
CITY-51-2P JACKSONVILLE, FL 32210 : 7 ’ DO NOT WHE TE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

UILE

HAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby cenifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)0‘), Florida Stafutes. * further ¢erlify that the information
indicated on is repent or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under vath, that | am an officer or directer
of the corporation ar the receiver or trustee smpowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 10 or Block 11if
changed, or on an atta ith an address, with all other like empowered,

s lenn C/l3o)es  Deo%-993-28Co

AND TYHED OR PAINTED NAME OF SIGNING OFFICER OR SIRECTOR

SIGNATUR

__ . _ DaylimeFtcne r _




