FILED
2007 PO ROAL REPORT T1ON Jan 22, 2007 8:00 am

DOCUMENT # P0S000001382 Secretary of State
1. Entity Nama sk
AIRMECH SOLUTIONS, INC. 01-22-2007 90077 046 150.00
Principal Place of Businoss Mailing Address
PO BOX 1091 PO BOX 1091 -
GULF BREEZE, L 32562 GULF BREEZE, FL 32562
' T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address it 4 ‘ " ‘ ii
Suite. ApL #, eic. Suite, AL 4. afc. 01092007  ChgP CRoEo34 (12/08)
City & State Clty & State 4. FE! Number Appiied For
A0-40b 20210 N Ropicani
Zip Country Zip Country ) . $8.75 Additionas
5. Certificate of Status Desired O Foe ired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name .
GRIMES, LARRY R — Loxr ry K. G':;:tmeﬁ; )
1605 LLANI LANE W &Nﬁuﬁﬁm
GULF BREEZE, FL 32563 é
City Zi
p ) Gulf Preeze FL | “5581,2
8. The above named entipf submits this of changing its registored office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of
SIGNATURE /" ?“0 7
(NCTE. Rogrwrod Agont agnalira togquiad whor romnglaing) DATE
s 71" FILE NOWI! FEE IS $150.00 . Electon Campaign Financing $5.00 may Bo
-~ After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPST. O Delets TTE DesT Change [ Addition
NAME GRIMES, LARRY R NavE Grirnes, Lowr r\{ R X
STREETADDRESS | 224 PEBBLE STONE LANE STREET ADDRESS nd' a
C-S1-2P | MATTHEWS, NC 28104 ort-st-2p eu& gree:u L 326563
miE 7 Dekte TITLE [1cChange [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7P
WILE [ Delete Tiee [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CHY-ST-2P
TIMLE [ peteta i O cChange ] Additien
NAME HAME
STREETADORESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TME 3 Detetn TIE Ochangs [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e ) Detate TITLE [Jchange  [[J Addition
NAME NAME
STREETADDRESS SINEET ADONESS
CITY-S7-2P CITY-ST-2P
12. | hotaby cartfy tha tha information supplied with this fling does not quaily for the exemptions contained in Chapler 119, Florda Statutes, | further certity that the information
indicatéd on this report or suppl taf report is tue accurate ang that my signature shall have sarme legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver Stae axacuts thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowe
changed, or on an attachment an addrass, with ther like &:

SIGNATURE: TURE nr:ndtm'nmnu? m%/m /— '?vﬁ 70-5 bl - -.::{45_/




