2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P99000029493 ecretary of State
1. Entity Name 04-07-2006 90032 001 ***150.00
AERODROME SERVICES iNC.
Principaf Place of Business Mailing Address
807 N.W. 29TH COURT 807 N.W 29TH COURT
I AOE R A
2. Principal Place of Business 3. Mawling Address
ARQLS StarFord ciecig! 4RbLS STAFFORD CilcLg
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MCORE CRZE034 (10/05)
City & Slate City & State 4. FEI Number Applied For
CHARLOTTE N C COARLOTYTC X N C.— 65-0906726 Not Applicable
ZiD»,l 3 3_\\ County Z%’gf;\ W Coﬁry& fil 5. Certificate of Status Desired | fg':;‘;q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSON' SANFORD Street Add eﬁs(lﬁol\éfs Rbeb's Nol?c::f:l)e),\]
807 N.W. 29TH CCURT ! ' - Box Numhert

WILTON MANORS FL 33311 640 Nw 15 < a1

Wi Ton MANSES FL | *59%%1)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accep:

the obligatiorjs/of?sle d agent. S
SIGNATURE ‘*‘J;Ii ‘“ﬂ GM it 3-032-0f

Signature. yper! ¥ prnted nama of regrslered agent and lite if apphcabia {NOTE: Ragsiored Agent signanrg requirad whien remstatng) DATE

Y FILE NOW!! FEE'IS $150.00. .-«
. After May 1, 2006 Fee Will Be'$550.00 .
J;Ma'ke Check Payable to Fiorida Department of State- .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[1 Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O peiete TiiLe (samd P Change [ Addition
NAME ANSON, SANFORD PRES. NAVE [Same)

STREET ADDRESS | 807 N.W. 29TH COURT sweciaonniss | 4ABBS STAFFORD cincef

LT-ST-20 {WILTON MANORS FL 33311 CIIY-§1-21P o CMRLoYTE, NC 28|

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2IP

THLE [ velete TITLE [Ochange [T Acdition
MaME | . MAMF I . o . N
STREET ADDRESS STREET ADDRESS

CATY-ST-7IP Y -S1- 7P

TLE 73 oetete TITLE [} Change ([ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oIy~ 51-28

TTLE 1 celete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-S1. 2P

TILE [ Deiete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Eiry-S1-21P

12. ¥ hereby certify that the information supplied wilh this filng dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes; andg that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address. with all other like empowered.
SIGNATURE: /XLI«'J Gw—/— 3-0% - of 454 - 257240
Date

SIGNATURE AiD TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Cayuma Phona #




