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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

|OF L

DOCUMENT # 367095

1. Entity Name
A1A AERIAL SERVICES, INC.

051U 16 i 8 k3

Py T

e LN

Principal Place of Business

712 ST. JOHNS AVE.
PALATKA, FL 32177 US

Mailing Address

712 §T. JOHNS AVE,
PALATKA, FL 32177  US

e AREVER]

DO NOT WRITE IN THIS SPACE

VAIFERUAI VR

07252005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1087025 Not Applicable

" . $8.75 Additionat
§. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registerad Agent

KOHUTH, RT
712 ST. JOHN'S AVE.
E PALATAKA, FL 32177

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered agent end It If applicable,

(NOTE: Regrslarad Agent signature raquirad when rginglaling) DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be

Addod ‘o Foes

10. OFFICERS AND DIRECTGRS i

TILE P

NAME KOHUTH, R.T.

STREET ADDRESS | 712 ST. JOHNS AVE
CIFY-ST-ZIP PALATKA, FL 32177

TIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

ImLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
ciry-53-21p

e

NAME

STREET ADDRESS
CiTy-sT-2IP

THLE

NAME

STREET ADDRESS
Cire-SrI-2IF

TODOSE 75137
08/19/05--01050~-003  #%150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other lipg empowered.

SIGNATURE: t’R . T‘

81505

SIGHATURE AND TYPED OR PRINTED AEE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

e agtobatt AT 1 O 7ONE
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