2007 FOR PROFIT CORPORATION
ANNUAL REPORT"

FILED
Apr 05, 2007 08:00 Al

DOCUMENT # P94000003832

Secretary of State

1. Entity Name

ABLE AIRPCRT & TRANSPORT SERVICE INC.

Mailing Acdress

106 COMMERCE WAY #A-
IUPITER, FL 33458

Prncipal Place of Business

106 COMMERCE WAY #A-9
IUPITER, FL 33458

A VAT

- O ' E ‘ 04022007  No Chg-P CR2E034 (11/05)
Do N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
85-0465545 Notl Applicable

0 $875 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registeraed Agent : ’ e n o

DO NOT WRITE
IN THIS SPACE

MAROTTA, KAREN
106 COMMERCE WAY #A-9
JUPITER, FL 33477

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

1 e '-'4.-1_:9;-“—&
" Sgnature, Iyped o printed name o! hagis'ered agent and 1tle il appicabla.

SIGNATURE
R ' (NOTE F\‘egisleraa‘ Agent signatura required when reinstating) DATE
I p

v FILE NOW!Il FEE IS $150.00 .
~ After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
*Trust Fund Contribution;”
L)

$5.00 may Be

Added to Fees

10, OFF¥CERS AND DIRECTORS [

TITLE PTD

NAME MAROTTA, KAREN ; U ,
STREET ADDRESS | 107 OCEAN COVE DR f '

CIY-ST-2IP JUPITER. FL

e SD _ Uonocoe3InZ2s
NAME MAROTTA, VINCENT J4/11/07-30063~003 150,01
STREET ADDRESS | 107 OCEAN COVE DR '

CITY-§T-21P JUPITER, FL e .

TITLE VP S FRE

NAME RYANN MAROTTA .

STAEET ADDAESS | 107 OCEAN COVER DR

CITY-ST-ZIP JUPITER, FL DO NOT WRITE

WAME
STREET ADDRESS
CITy-S1-2IP

"IN THIS.SPACE .

HME
NAME
STREET ADDRESS . ' . . .. - .’ P Ty e
CIrY-51-2IP . ] N oL - ‘ i . - , ;; 3 g I

TILE " : ST R g - . . L .

NAME - . . - B - . - - - - ey
STALLT ADDRESS
CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filin é} doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
incicated on this report or supplemental repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; that + am an off cer or director
of the corporation or the recerver or trustee empowered (o exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an anwm an address, with all other like empowered.
] o
SIGNATURE: “XAA LA/ M oA Hols?  SB/SI 1177
7 7 p, Daynme Phona #

SIGHATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR




