FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P87000018939 03-14-2007 90042 015 ***150.00
1. Entity Name
AEROSERVE CORPORATION
Principal Place of Business Mailing Agdress &UUUDLD ‘
255 MANOR DRIVE 255 MANOR DRIVE
BOX 4 BOX 4
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R T[S R UGG DR A YO0
Suite, Apt. #, elc. Suile, Apt. #. elc. 03122007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Murnber Applied For
59-3441273 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired 0 Eigasq lﬁ:d:c;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name - .
GROSMAN, KURT E Miners, Michae ] T
200 E ROBINSON STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1150

ORLANDO, FL 32801 25'-5 Manor Or. Swited
Weyvift (slancl FL|%5%< 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tiped of pinte name of registerod agent and e il applicatie {MOTE: Registerad Agent Signahing 6nuirec when reinsislng) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 1 Deiete TNLE T [AThange  [7] Addition
NAME PASSMORE, GAYLA D NAME fassmore, 6a
STREET ADDAESS | 200 E ROBINSON ST, STE 1150 SRETADORESS | 2 TS M agror Dr Eunl-gtﬁ
CITy-ST-7iP ORLANDO, FL 32801 cry-ST- 2P M&Vﬂ +t [s5|epm a! £ 32952
TITLE D {1 Delele TIMLE [SChange [ Addition
NAME MINERS, MICHAEL J NAE M ivters, Michael T
STREET ADDRESS | 200 E ROBINSON ST, STE 1150 STHEETADORESS | 2SS Mt arlowr K. Stite
cv-sT-2¢ | ORLANDO, FL 32801 CIrY-§1- 2P Mevrittisland , £ 32952
TITLE [ Delete THLE [ Change [ Aduition
MAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-21P CIy-sT-2IP
TITLE 1 Delete TITLE (I Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP cry-ST-21P
TITLE (3 Deate TLE Cchange [ Addition
HAME NAME
STREFT ARDRESS STREET ADDRESS
CiTY-5T-2F CIry-st-21p
TIME ] Delele TE [ Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

12. | herety cenify that the information supplied with this filiny g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal : am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 114

changed, or on an attachmenl with an,address, with all olher like empowered.
zfiz|2om 221-Yrv-vEYE

SIGNATURE:
NATURE AND TYPED (R PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Cate Dayume Prona




