2008 FOR PROFIT CORPORATION FILFD ¥

ANNUAL REFURT — Jan 17, 2008 08:00 A

DOCUMENT # F01000000475

1. Entity Nama

JET'S AMERICA, INC.

Principal Place of Business Mailing Address
37501 MOUND ROAD 375017 MOUND ROAD
STERLING HEIGHTS, M1 48310 STERLING HEIGHTS, MI 48310

AR ERIGOR AU

(1092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i
38-3021383 Not Applicabie
$8.75 adcitional

Fea Required

§. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROCAD

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
; . Signature, typsd or printed nama o reglstarea agent and bila if epphcable {NOTE' Regsiered Ageni signatura requirad whan reinstating) DATE
FILE NOWI! FEEIS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 _ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME JETTS, EUGENE

STREET ADDRESS | 37501 MOUND ROAD

CITY-ST-2IP STERLING HEIGHTS, M| 48310

TME ve e S

Navg JETTS, JOHN _Hoooooracoey o
01717 /03-200653-002 150, 00

STREET ADDRESS | 37501 MOUND ROAD
CITY-ST-21P STERLING HEIGHTS, Ml 48310

TITLE VP
NAME GALLOWAY, JAMES W JR

STREET ADDRESS | 37501 MOUND ROAD DO NOT WRITE

CITY-ST-21P STERLING HEIGHTS, M 48310

TITLE VP IN TH'S SPACE

NAME GALLOWAY, JEFF J
STREET ADDRESS | 37501 MOUND ROAD
CITY-SE-2IP STERLING HEIGHTS, MI 48310

TLE
NAME
S.IREETADDHESS v ! ' ! ' - e . . Pamn v e wa et em e .-
CITY-5T-2IP e B

tTITLE R ; a | Lo
" NAME ' ' i ) . ) s N
" STREET ADDRESS .. ) . ’ . . -

'Cmy-s1-70 NN e

Secretary of State

12. | hereby certity that the information supplied wiln this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes | further certify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 oz Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Nidn S Tda (SO T S, dok SEA

")

D

SIGNATURE ANWED OR PRINTED NAME oyhykﬁ OFFICER OR DIRECTOR Date Daytme Phone #

14




