FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V60749 04-08-2005 90079 037 ***150.00
1. Entity Name
AA AIR COATINGS, INC.
Principal Place of Business Mailing Address
725 EAST BROADWAY 725 EAST BROADWAY -
FT. MEADE, FL. 33841 FT. MEADE, FL 33841 50035 1 05
R S T DA
Suite, Apt. #, etc. Suite, ApL. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3146078 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} gg'gsqﬁgglﬁona]
6. Name and Address of Current Registered Agent . - - -=7.. Name and Address o1 New Registored Agent _ ..  —~——

Name

REVES, STEPHEN J
725 EAST BROADWAY Sireat Address (P.O. Box Number is Not Acceptable}

FT. MEADE, FL 33841

City FL [ Zip Code

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

SIGNATURE
Sighature, typed or printed name ol ragusiered ageni and ute if applicabls (NOQTE: Ragistarad Agen eignatse requred when rainstating) DATE
FILE NOWI!1 FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change {1 Addition
NAME REVES, STEPHEN J NAME
STREET ADDRESS | 524 WATEROAK COURT STREET ADDRESS
CoiTY-ST-21P FT.MEADE, FL 33841 CiTY-S1-2P
TME D O petete TiILE ; .. O%knge [ addition
NAME REVES, BEVERLY L NAME . - -
STREET ADDRESS | 524 WATEROAK COURT STREET ADDAESS
CITY-ST-2iP FT. MEADE, FL 33841 CITY-§T-2IP
me 3 Delete T [ Chenge (] Addition
NAME -- - B Mt .
STREET ADDRESS STREET ADDRESS - LT e
CITY-ST-2P ciy-St-2p
TIME O oelete TITLE [ ¢hange {7 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-3T-2P
TITLE [ Delete TME [J crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZIP
TITLE O Delete TIRE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2PP cy-si-zp

12, | hereby certity that the informatiap supplied with this fil ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this repont or suppleme | report is Jue acgurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer,ar, to edpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changad, or on an attachmei thésflijg empowerad.

— y

SIGNATURE: 3 / 2y /[0S $63 238 F4%]
[ Date Daytima Phone #

GNATURE AND TYPELYOR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR




