2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 06, 2005 8:00 am

DOCUMENT # P04000125148 Secretary of State
AERO TRANSPORTATION OF PINELLAS COUNTY, INC. 03-10-2005 90159 020 ***150.00
07-06-2005 90033 019 ***150.00
Principal Place of Business Mailing Address
1457 S. BETTY LANE 1457 S. BETTY LANE ‘
CLEARWATER, FL 33756 CLEARWATER, FL 33756 JUUISUY2
N S IV EAR DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
8 4 - 1 6 7 2 9 8 4 Not Applicable
Zip Country Zp Country 8. Cerificate of Status Dasired O $8'75 P}ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZIRI, GZIM
1457 S. BETTY LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

\:8. The above named enltity 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 accepl

. the obligalioan agent.
SIGNATURE (4 - (- 29. 05

. Sig?ﬁ%lypsd or printed nams of registared agen! and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* . :
FILE NOWI!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 MayBa In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
TILE PST s [T Delete TILE [ Crange [ Addition
NAME NEZIRI, GZIM; - NAME
STREET ADDRESS | 1457 S._.% TTY LANE STREET ADDRESS
CITy-S1-2IP CLEARWATER, FL 33758 CITY-ST-2tP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TATLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
HiLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF cIry-ST1-21P
TIMLE T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Detete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-71P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an atlachme {{h ap address, with all other like empowered.
SIGNATURE: /ww Gzim Neziri RGOS IR SOY-/3Y

MITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuna Fhong #




