FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V60749
1. Entity Name 05-01-2006 90333 038 ***150.00
AA AIR COATINGS, INC.
Principal Place of Business Mailing Address 2~
725 EAST BROADWAY 725 EAST BROADWAY
FT. MEADE, FL 33841 FT. MEADE, FL 33841
s e TR RRRAD EROAIEA
Suite, Apt. #, etc. Suite, Apt. #, el 021720086 Chg-P CRZ2EQ034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3146078 Not Applicable
2ip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

b

REVES, STEPHEN J

§ 725 EAST EROADWAY _ Street Addraess (P.O. Box Number is Not Accepiable)

{"FT. MEADE, FL 33841

City FL | Zip Cede

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

i -y
SIGNATURE -
. H -, Signature, typed or printed'name of registered agent and tille if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. B QFFKZERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMEE PD T O Detets THLE [Jchange ] Addition
NAME REVES, STEPHEN J NAME
STREET #DDRESS | 524 WATEROAK COURT STREET ADDRESS
CITy-ST-21P FT. MEADE, FL 33841 CiTY-ST-2IP
TRLE D [ Detete TRLE O Change [ Addition
NAME REVES, BEVERLY L NAME
STAEET ADDRESS | 524 WATEROAK COURT STREET ADDRESS
CiTY-ST1-2iP FT. MEADE, FL 33841 CITY-5T-2p
TITLE 0O dekete TITLE [ Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-8T-2P CITY -§7-21P
THLE ] Delete THLE { Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IF CITY-§7-7iF
TITLE [ pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. i hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment arjaddressg with alt other like empowered.
'
y/= /27 /06 H3 285~ £983
7 7

SIGNATURE AND TYPED OR #ZIB#ED #AME OF SIGNING OFFICER OR DIRECTOR Dats Cayime Prore #

SIGNATURE:




