2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am
DOCUMENT # 367095 5% ecretary of State

1. Enlily Name
A1A AERIAL SERVICES. INC. 04-16-2007 90038 047 ***150.00

Principal Place of Busin

714 ST. JOHNS . .
177 PALAT

Mailing Addross

2. Principal Place of Business - No ox;q 3. Mailing Address
16 St Jomty Ale | 12 St Tohns Ave
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City, & St 4. FEI Number -108702 Applied For
L\Q %Ks F L 59-1087025 Nol Applicable
2 “ountry o] Eg 5. Certificale of Status Dosired O $8.75 Additional
j , 7' 7 U W W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Hohoth

Street Address (P 0. Box Number is Not Accepiablo)

ahove

City FL Zip Code

8. The above named snlity submits Lhis statement lor the purpose ol changing ils registored office of regislered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Sgnalure, typed o printed name of registered agent and wile ¢ applicatle. (NOTP Regste red Agenl signalure reauired when rainstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CJ Detele it [ Change L] Addition
NAME KOHUTH, R.T. NAMI

SIRCrT ADpRess | 712 ST. JOHNS AVE SIRLLFADDIY SS

CITY 8T 7P PALATKA FL 32177 CIRF 81 AP

T [ pelete it ) Ghange [ Addition
NAMI NAME

SIRIT.T ADDRESS STREL ] ADDRE 8%

CITY- $1-21P iy st o/e

Nt [ Delete Hie O change [ Addition
MM NAMI

SIRILT ADDRESS STREL 1 ADDRE S$

CITY ST-2IP Y ST AP

T [ Delete 1 [ change [ Addilion
NAME HARN

STRFET ADDRESS STTI1 | ADDIY §$

GIY ST 7P Iy 1 7p

Tt 0 Delete e [ change ] Aadition
NAME HARE

SIHUET ADDRESS SIRELT ADDRESS

ey si-2p ClY 51 P

T 1 Delete Tt [ Change [ Addition
HAME AW

SIRLET ADDRESS STREF | ADDRESS

GITY $1-21p Y ST-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | lurther certify thal the information
indicated on Lhis reporl or supplemental reporl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that + am an officer or director
ol the corporation or the receiver or truslee empowered 1o exccute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: A |- YA . K- Tk’\oho’d/r 31007 384~ 544-0377

“BIGNATURE ANDI[VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirne Phone




