FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P06000020935 Secretary of State

1. Entity Name

FULLTECH AEROSERVICE INC

Principal Place of Business Mailing Addrass

479 WESTWARD DRIVE 479 WESTWARD DRIVE

MiAME SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US

Sute. Apt. &, elc. Suite, Apl #. e1c, 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-1948225 Not Applicabie
Zi 2j i
. Country P Couniry §. Carlilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Namo and Address of Noew Reglstered Agent
Name

BORGMEYER, ROBERT - .

479 WESTWARD DRIVE Street Addrass (P.O. Box Number is Not Acceptable) .

|

MIAMI SPRINGS, FL 33166 I

City . FL , Zip Code

8. The above named entily submits this statement for the purpase of changing Hs registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligatons of registered nt

SIGNATURE . P-d5-oY

)( ad agrenl and tille Il eppiicable. {NOTE: Registered Ageni signature raguired when renstaling) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 7 Delete TLE OIS 4 5 ) Change  [J Acditton
R R Tt - . _

RAME BORGMEYER, ROBERT NAME 2/ LR _iJ:Lr--I]l P LA

STREET ADDRESS | 479 WESTWARD DRIVE STREET ADDRESS -

CITY-§T7-2P MIAMI SPRINGS, FL. 33166 GiFY-5T-2IP

TITE 7 belete TILE [ Change [ Aaition

WAME NAME

STREFT ADDRESS STREET ADORESS

CITY-§T-71P CITy-81-2IP

TILE ) [ Detete TiTLE {O) change  [1] Adehtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-ZiP CITY-ST-21P

TILE {7 Delete TITLE D Change [ Addgibon

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-Zip CiTy-§T-ZiF

WILE 7 Delate TNE (1 Change [ Adaition

NAME NAME .

STAEET ADDRESS STREET ADDRFSS

CITY-ST-ZiP ’ CITY-ST-20P ) B

TLE {7 Delete TLE , O change [ Addition

NAME ) .- § NAME

$TREET ADDRESS C STREET ADDRESS _

CITY-§7-ZP - ' - CITY-5T-21P -

12. | nersby certify that the information suppliad with this fiing does not qualkly for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made undar oath; that | am an officer or diractor
of tha corporation or the raceiver ar trustee empowerad 10 execute this raport as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with ail other like empowered.

SIGNATURE: ol sl &

SIGNATURE AND TYFED OR pmwmumaor Wﬂm’ Cate Daytima Phons #

-



