- :\.r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # P95000024112

1. Entity Name

AARON'S SKYWAY, INC,

Secretary of State

Principal Piace of Business

2114 CORTEZ RDAD W.
BRADENTON, FL 34207

Mailing Addrass

2114 CORTEZ ROAD W.
BRADENTON, FL 34207

DO NOT WRITE IN THIS SPACE

LR

01092007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3314629 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

CONSTANTINO, PAULETTE
10868 FOREST RUN DRIVE
BRADENTON, FL 34202-9390

DO NOT WRITE
IN THIS SPACE

8, The above namea entity submits this staiement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flenida. | am familiar with. and accemt

the obligauons of registerad agent.

SIGNATURE

Signature. typed or printed nume of regisiered agent and Iitle i apphcable,

{NOTE" Ragistered Agent Signalure required whan reinsiaung) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTCRS |

TILE PD

NAME CONSTANTINO, FRANK
SIREET ADDRESS | 10868 FOREST RUN DRIVE
CITY-ST-7IP BRADENTON, FL 34202

TITLE v

NAME CONSTANTINO, PAULETTE
STREET ADDAESS | 10868 FOREST RUN DRIVE
CITy-§T-2P BRADENTON, FL 34202

TILE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TIMLE

MAME

STREET ADDRESS
CiTY-5T-2IP

ME

NAME

STREET ADDRESS
CITY-8T-21P

LIRRO00E1 3896
4 -

a
O2/08,07-30048-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the informgftion suppiéad wf this Jing does npt qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiner certify that the informaton
ngac ate and thal my signaiure shall have the same legal effect as if made under cath: hat | am an officer or direcior
ecule itis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on 1nis raport or s lementdl repo, tru
af the corporalion or the regéiger or ighste owghgd
changed, or on an attachpfe: th rfsh. wi

SIGNATURE:

Other like empowerad.

1yl

REPND o pyman NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #

F g L~




