._-2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P87000002434

1. Entity Name
AIRPORT ENGINEERING CO., INC.

Principal Place of Business Mailing Address
1024 FAIRLAWN DR. 1024 FAIRLAWN DR.
ROCKLEDGE, FL 32955 US ROCKLEDGE, Ft. 32955 US

AR 0B G AT

04142007 NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

65-0726033 Not Applicable
5. Certificate of Status Desed [ lfngquﬁ:dr:dnmal

8. Name and Address of Current Registsrad Agent

cou B DO NOT WRITE
HOLLYWOQOD, FL 33020 IN THIS SPACE

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

SIGNATURE

Sgnature. typed or prinsed name of regeatered agunt and ftie f appicabic. {NOTE: Ragaaiseed AQIWt MR DATE
FILE NOWII! FEE IS $$50.00 9. Eletion Campaion Fnancing $5.00 mayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS |
TILE D
NAME PENDLETON, BRIAN

STREET ADDRESS | 1024 FAIRLAWN DR

TTy-ST-2P ROCKLEDGE, FL 32955 ' U"'UDDD? 153[:;4
ey | (14./30/07-30003-024 150,00

STREET ADDRESS
cy-§1-2p

TE

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-s1-.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE
HAME .
STREET ADDRESS | -

CTY-ST-2P

T

12. | hereby cettify that the information Supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 corporation o the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment yith an address, with 7 like empowered. JZ/"
SIGNATURE: %@& Brion Lonaletn 4/4-07 &33-3034

Apr 19,2007 08:00 AJ
Secretary of State




