2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AT

DOCUMENT # P04000125148

1. Entity Name
AERO TRANSPCRTATION OF PINELLAS COUNTY, iNC.

Principal Place of Business Mailing Address
1457 5. BETTY LANE 1457 S, BETTY LANE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

IARHVNDIR UM PR

02012007 No Chg-P CR2E034 (11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

84-1672984 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired 0 Foe Requlred

8. Name and Addresas of Current Registerad Agent

TESZTI%‘.'BGEZ':"‘?YLANE - DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named antity submits this statemnant for the purpose of changing its registered office or registered agent, or boeth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed namie of registarsd agant #nd titie if applicable. {NOTE: Registared Agent signalure requirsd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PST
NAME NEZIRE, GZIM

STREET AODRESS | 1457 S. BETTY LANE

orv-sT-2P | CLEARWATER, FL 33756 : OS5 E o

Tt RIS P-ENNNI A0S 15000
NAME

STREET ADORESS
TITY-5T-2P

THLE
NAME

s es DO NOT WRITE

- | . IN THIS SPACE

NAME
STREET ADDAESS
cry-s1-2IP

TILE
MAME
STREET ADDRESS
CiTy-S1-2IP .

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplisd with this fing does nct qualify for the exemptions 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 effect as if made under oatn, that | am an aofficer ar director
of the corporation or the receiver or lrustes empowered lo execule this report &s required by Ghapter 807, Florida Salutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @"" Se— Gzim Neziri®@l* /- o 7,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




