FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 11, 2007 8:00 am

. 11 sfe e ke
DOCUMENT # P94000093493 04-11-2007 90036 028 158.75
1. Entity Name
AERONAUTICAL SERVICES, INC.
Principal Place of Business Mailing Address 4 0 “ 57 “ & [1
27377 MOONEY AVE BLD 117 PO BOX 510637
PUNTAGORDA, FL 33982 S PUNTA GORDA, FL 33951 US
B DA TR EA
Suile, Apl. #, elc. Suite, Apt. #, elc. 03202007 Chg-P - CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
. 65-0543183 Not Applicable
Zip Couml;y‘_a.‘; Zip Couniry 5. Certificate of Status Desireg X Ei'z?qﬁf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRARD, THOMAS W

520 EAST OLYMPIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ] Zip Code

8, The above named enlity submils this slatement lor the purpose of changing its registered office or registered agenlt, or bolh, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, vpud ar phnled Name of 1apis ed agen: and Llte if applicabie (NOTE Reg simod Agent signature required when roinstating) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign F_lnancmg ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
AIILE P ¥ Delete T P [(JChange [N Aadition
NAME HILTON, RICKEY NAME Danielle Hamouda
STREETADDRESS | 27377 MOONEY AVE BLD 117 STREETADDRESS | 273777 Mooney Ave Bl d 117
CITY-ST-ZIP PUNTA GORDA, FL 33982 oIty ST 2P Punta Corda FI, 33987
TITLE VP N Detete 3 VP ’ [T change (X Addition
NAME HILTON, RICKEY MAME Loui 5 Hamouda
STREETADDRESS | 27377 MOONEY AVE BLD 117 STREET ADDRESS 27377 M
ooney Ave Bld 117
orv-sT-#p | PUNTA GORDA, FL 33982 ciry-S1-7iP Punt Y
TITLE ST O pelete e i [J Change [ Addition
NAME HAMQUDA, SANDRA NAME
STREET ADDRESS | 21245 COACHMAN AVE STREET ADDRESS
CITY-5T-21p PORT CHARLOTTE, FL CiTy-S1-21P
THLE [ vetete TITLE [CJ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Iy - ST-2P
TTLE T Delete TITLE [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy - ST- 2P
THLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptler 119, Fiorida Siatutes. | further cerlily that the information
indicated on [his reporl or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or Ihe receiver or iruslée empowered (o exacule 1his report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attgchynent with an address, with all other like empowered.

D4 3272107 Y- 635-2bY)

Dan Daylime Phone ¥

AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




