FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000078060 02-24-2006 90011 041 ***150.00
1. Entity Name
AEROQ LOGISTICS AND SUPPORT INC.
Principal Place of Business Mailing Address R A
289 MCCLAIN DRIVE 289 MCCLAIN DRIVE R .
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 T4
e SR AR A U AR
Site, ApL. #, elc. Suile, Apt. #, elc, 02022006  Chg-P CR2E34 (11/05)
Ciyaoae Cry & Sale 4. FEI Numbor Ea == JApptied For
3/| Not Applicable
Zip Country Zip Couniry 5. Caertificate of Status Desired 0 fi‘gg,ﬁfﬂum'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agont
Name
BOUVIER, PAUL A
3210 N. WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 5
MELBOURNE, FL 32935
5 City FL \ Zip Code

8. The above named antily submils this statamant Io: the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, hyped of prinled name of regislersd agent and litle 1l applicabie. (NOTE: Regislered Agent signature required when reinstaling) CATE
T FILE NOW!I FEE 1S s';l 50.00 —1{— 9~ Election Campaign Financing $5.00 May Be —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribxution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 petete TIMLE . [ Change ] Addition
RAME RODRIGUEZ, ORLANDO NAME
STREET AGORESS | 289 MCCLAIN DRIVE STREET ADORESS
CITY-8T-2P WEST MEL.BOURNE, FL 32904 GITY-ST-2P
TITLE DVP O Detete THLE Ochange (7 Addition
MAME BEDFORD, TINA NAME
STREET ADORESS | 2301 BELTON DRIVE STREET ADDRESS
CITY-ST-2P ARLINGTON, TX 76018 GITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-§1-2P Cliy-§1-2IP
TIMLE 1 Detele TITLE [ Crange  [] Addition
NemE [T T NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST- 217
TIMLE O Delete THLE O Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-S7-21P
TiTE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12, | hateby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ! further centily that the information
indicated on thig report or supplamantal pnort is true and accurate and that my signature shall have tha same legal aftect as if made under oath; that | am an officer or director
a.re (fT8d orhpowered io exacuta this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
5, with all other like empowered. - -

7Y OPLansdo Roc//?)@wéz -’2 Zo-00
L BIGNATURE w Puw OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




