FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-27-2007 90206 018 ***150.00
DOCUMENT # V60749
1. Enlity Name
AA AIR COATINGS, INC.
guvuvuvavv

Principal Place ol Business Mailing Address . '
725 EAST BROADWAY 725 EAST BROADWAY )
FT. MEADE, FL 33841 FT. MEADE, FL 33841
S o SR A EEARIERE AR

Suite, Apt. #, etc. Suite, Apl. #, stc. 02102007 Chg_P CR2EQ34 (12/06)

City & State City & State 4., FEI Number Applied For

. 59-3146078 Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired O Eeae ;esqﬂm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REVES, STEPHEN J
725 EAST BROADWAY Sireel Address (P.0. Box Number is Not Acceptabls)
FT. MEADE, FL 33841

Zip Code

City FL

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

SIGNATURE
Sigrature, typed oF printed name of registered agent and tite if appicable, {NOTE Regislared Agent signaturé required when reinstaing) DATE
FILE NOWI!! <FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1_'7,200-‘, Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. .. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PD O Delets fiie [Jchange  [J Addition
NAME REVES, STEPHEN J NAME
STREET ADDRESS | 524 WATEROAK COURT STREET ADDRESS
CIFY-ST-2P FT. MEADE, FL 33841 CIrY-SI-2IP
TILE D 1 pelete TILE [] Change [ Addition
NAME REVES, BEVERLY L NAME
STREET ADDRESS | 524 WATERQAK COURT STREET ADDRESS
GITY-ST-21P FT. MEADE, FL 33841 CITY-ST-7IP
TITLE O pelete TNLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S$T-2P GITY-SI1-2IP
TME [ Delete TINLE . {7 cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADURESS
CITY-ST-2IP CITY-S1-2IP
TINLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDESS SIHEET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver tge am, ed logxecute this report as required by Chapler 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wil dress, wilh all ojer keyempowerad.
F/s5/0 7 33285 59>

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Day ime Phona #




