FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V60749 04-30-2008 90175 033 ***150.00

1. Entity Name
AA AIR COATINGS, INC.

Principal Place of Business Mailing Address

725 EAST BROADWAY 725 EAST BROADWAY G 0933042

£T. MEADE, FL 33841 FT. MEADE, FL 33841

RS TUERIE NN AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3146078 Not Applicable
Zip Country zZip Country 5. Certificate of Status Dasired O ?g';iﬁg:;mma'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

REVES, STEPHEN J
725 EAST BROADWAY Street Address (P.0. Box Number is Not Acceptaple)

FT. MEADE, FL 33841

Gity FL | Zip Code

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

SIGNATURE
Signatre. typed or prnted name of ragistered agent and il # sppiicable (NQTE: Registared AQant signature required whaen rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE RD [ Delete WILE [0 crange ] Addition
NAME REVES, STEPHEN J NaME
STREET ADCRESS | 524 WATEROAK COURT STREET ADDAESS
CITY-ST-21P FT. MEADE, FL 33841 CITY-ST-2P
T D [ elete il [ Change [ Aodition
NAME REVES, BEVERLY L NAME
STREET ADDRESS | 524 WATEROAK COURT STREET ADDAESS
CITY-ST- ZiP FT. MEADE, FL 33841 CITY-ST-2IP
LE O Delete TINE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE ] Detete TRE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-09 CITY-S1-2P
TIE [J Delele TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-ZP

12. I hereby cartily that the information supplied with this filing does nat quatify for the exemptions conlainad in Chapter 119, Florida Statutes. | further cextify that the informalion
indicated on this report or supplermnental raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeny with an address, with all gther like empowered.
lSIGNATURE' /Q:ﬁt?/?m/) STtphen T Q<5 4pf29/oy 63 295 8953
' oad v

SIGNATURE AND TYPED Mmfsn NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone




