2007 FOR PROFIT CORPORATIOMN

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000030630 Feb 22, 2007 08:00 AM
1. Enlly Name Secretary of State
AERCVANE PLUS, INC.
Principal Place of Business Mailing Addross
5524 INDEPENDENCE CT. 5524 INDEPENDENCE CT.
T T “Il“m mll‘llm« IIN ||m ||m ||‘|| “u‘ lI”l |H|| ““‘ II”"‘ H ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilo. Apt #. otc. Suito, Apl. #, olc 15t MOORE CR2EG34 (101;06)
City & Staie City & Stale 4, FEi Number - Applied For
65-1091401 Nol Applicable
Zip Country ae Country 8, Corliicate of Status Dosired O ?g'gesql’:?;‘mona'
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Marme
BOYLE, CHARLES T ESQ.
99 NESBIT ST. Slreot Addross (P O. Box Numboer s Not Accoplable)
PUNTA GORDA FL 33950
City FL I Zip Code

8. The above named anlly submils this statomenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent

SIGNATURE
Signawure, iypad o prnied name of regisierad agent and ttle ¢ anpicanle, (NOTE: Registered AQan Signarufe requirgd whan sainstalig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [[]  Addedto Fees

Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD 7] Delele i Clohange [ Addilion
NAMI, REAGAN, J. PATRICK NAME UDUUUDB#B‘#US
SIRECT ADDRCSS | 1250 W MARION AVE  #234 STREET ADDRESS Ua ,'DZ ".U.'_BUUG}. _004 1,-0 BU
cnv-si.2p | PUNTA GORDA FL 33850 OITY-51- 2P sl e
T, vTD [ belete T [Cchange [ Addilion
NAML DAV'DSON, DENIS NAMI
sirerT aporess | 8267 PARKSTONE PLACE, #301 STREL T ADDRESS
CITY-ST-2IP NAPLES FL 34120 CINY-51-2IP
TITLE [ Detete TIILE [ cnange [ Addition
NAMF, NAME
SIREET ADDRESS SIRFET ADDRESS
GITY-SI-2IP CITY-S1-7IP
T [ Delete e []Change [ Addsfion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-ZiP CITY-51-2IP
IILE [ pelete e [dcnange ] Addilien
NAME NAME
SIR LT ADDRESS SIRFET ADDRESS
CY-81-7IP CIy-S1-2IP
ME 1 pelele WL O change  {7] Addilion
NAME. NAME
STREET ADDRESS STREE T ADDRESS
CIY-ST-2IP CITy-S81-7IP

12, | hereby carlify that tho information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the informalion
indicaled on [his report or supplemental roport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of ihe cerporaton or the receiver or trusteo empeowered Lo exocule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

74/
SIGNATURE: Pl — 2/20)07 _sp5-8ep0

SIGNATURE AND TVPE@K PRINTED ﬂi OF BIGNING OFFICER OR DIRECTOR Dats” Dayirme Phons &




