2008 FORB_PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000002177 Jan 31,2008 08:00 AD
1. Enhty Nama S
ecretary of State

GLOBAL AERQTECH, INC.
Principdl Place of Business Mailing Acldress
C-7 / 2885 ELECTRONICS DRIVE C-7 / 2885 ELECTRONICS DRIVE
MELBOURNE FL 328935 MELBOURNE FL 32935
2. Pancipal Placo of Businass - No P.O Box # 3. Maling Address

Suite, Apl. #, elc. Suwile, Apt, #, eic. 15t MOORE CR2E034 “0’07)

City & State City & State 4. FE! Numnber Appied For

59-3158340 Not Applicable
Zp Country zp Couniry 5. Certficale of Status Desired (] ?i'ggqﬁr;ﬁmal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

KENNERKNECHT, RALPH E - .
C-7 / 2885 ELECTRONICS DRIVE Street Address {P.O. Box Number is Nat Acceptable)
MELBOURNE FL 32935

City FL Ziy Code !

B. The apove named entily submits this statement for the purpose of changing its regisierea office or registered agent, or cotn. In the Siate of Flonda, 1 am femiliar with, and accept |
the abligations of registerad agent.

SIGNATURE

£ 9L, teped OF SrETed LANW O ol tered et e Facplcatig AOTE REGAHR0 AL ] R0 40" TaUUrRC whoi” "Irr g DATE

£

“FILE; NOW11i-FEE IS $150,00+ & &
« 5.1 After May.1,2008 Fee Wil Be'S550.00 . -
: Make Check Payable to Florida Department of State::

9, Elaction Camnoaign Financing $5.00 may Be
Trus: Fund Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE P 3 petere THLF T Change  [J Additian
HaME KENNERKNECHT, RALPH E HAME o -

STREET ADDRESS | C-7 / 2885 ELECTRONICS DRIVE STAEE? ADORESS  LnmnEs20n .

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P D205 TE-20100-021 150,00

L [ Desete TME [dchange ] Addition
HNAME HAHE

STREFT ADDRESS STREFT ADDIRESE

SITY-51- 717 CITY-§1-2IP

ik [ peete TIRE 3 change {71 Adilition
NAME MNAME

STREET ADDRESS ’ "N STREET ADDRESS - -

CITY-ST-28 Y- ST-2IP

TLE O peete TIILE O Change  [[] Aadition
HAME HAML

STRECT ADGRESS STALET ADDRESS

alry-s1-212 CIIY-31-2IP

T1LE [J Deate TITLE [JCrange [ Aadition
HAME AL

SIREET ADLRLSS STHELT ADDRESS

GIry-S1.217 CiTY-S1- 2P

IME [ peate TOLE [ Crange [ Augiiton
HAME NAME

STREET ADDRESS STPLET ADDRESS

£ITY-S1-2P CITY-5T-2IP -

12. | hereby certify that the informaticn suoplied with this filing doas net quality for the exemctions contained in Section 119, Flerida Slatutes | furthar certify that the intormation
indicated on this repont or supplemental repont is true and accurate ang that my signature shall have the same fegal effeci as if made under oath; that | am an cfficer or director
cf the corperation or the receiver g \ empowere this report as required by Chapier 607. Fiorida Statutes: and that my nare appears in Block 10 or Blogk 11

if changed, or on an attachme i & empowared.

SIGNATURE:

SIGNAT‘U# AND TYPED OR PﬂlN’!T) NAME OF SIGNING OFFICER OR DIRECTOR Caxo DAy Fnone =




