2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # PO5000007341

1. Enlity Name

AL'S AIRPORT SHUTTLE INC

Secretary of State

Mailing Address

4009 WHITE PINE LANE
ST AUGUSTINE, FL 32086

Principai Place of Business

235 AB SR 207
ST AUGUSTINE, FL 32084

=1 A C 0RO IR

“| 02172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
e 20-2158627 Not Applicable
L - ; $8.75 Additonal
.. .| 8 Certfficate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

SHIRELY, ALFRED L
4009 WHITE PINE LANE
ST AUGUSTINE, FL 32086

e P

DO NOT WRITE |
IN THIS SPACE e

+

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Srgnature, typed or pilaled name of registerad agent and tile If apphcabla

(NOTE Fagistarac AQani uignaiure requinad when remsiaiing}

DATE

8. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

a

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip

P

SHIRELY, ALFRED L

4009 WHITE PINE LANE
ST AUGUSTINE, FL 32086

TIMLE

NAME

STREET ADDRESS
CITy-5T. 2P

TIILE

NAME

STREET ADDRESS
LiTy-S1-2p

THLE

NAME

STREET ADDRESS
ciry-51-2p

TITLE

NAME

SIREET ADDRESS
CiTy-§T-2F

TITLE
NAME

STREET ADDRESS [,
CITY-ST-2P o

DO NOT WRITE |
CINTHIS SPACE

1
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12. 1 hereby certity that the information supplied with thig filin g does not gualfy for the exemptions ccnramed in Chapter 119, Florida Statutas 1 further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10°or Block 111

indicated on this report or supplemental report is true an

changed, or on an attachment wilky an addydss. with all other like empowered.

SIGNATURE:

=

Ly %

+
Date

Daytime Phone #




