2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # P06000077793 Secretary of State

1. Entity Name 07 * ok ok

AEROQUEST SERVICES, INC. 03-07-2007 90012 005 150.00

Principal Place of Business Mailing Address

4900 W. US1 NORTH 4500 W. US1 NORTH

SUITE 1 SUITE 1

ST. AUGUSTINE, FL 32095 US ST. AUGUSTINE, FL 32095 US

R PO T R 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For

08520 lor Ny AN Not Applicable

Zip Couniry Zip Country 5. Certificate of Staius Desired O ?ese'zesq L.:::I:c';tionat

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAM, RICHARD

2607 S. WOODLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL Zip Code

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

SIGNATURE MW \ﬁm

Signature. typed o printed name ol registerad agenl and te il applicable. (NOTE: Regisiered Agett signature required when reinstaling) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [dchange 7] Addition
NAME CAM, RICHARD NAME
STREET ADDRESS | 2607 S. WOODLAND BLVD. STREET ADDRESS
CNy-§1-21P DELAND, FL 32720 CY-ST- 2P
TITLE O belete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2p
TINE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cmy-ST-2IP CITY-ST-2P
TLE [ betete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 petete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-St-2P
TMLE [ Datete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. 1 hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
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 oath; that | am an officer or director
of the corpoaraticn or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M F Y7

TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




