‘ FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # F94000001437 ‘Secretary of State
1. Entity Name . ’

SWISSPORT CARGO SERVICES, TNC.

Principal Place 01 Businass Maling Addrass
45025 AVIATION DRIVE SUITE 350 45025 AVIATION DRIVE SUITE 350
DULLES, VA 20166-7557 US 7 DULLES, VA 20766-7557 S

IR

04042006  :No Chg-P CRZE034 (11/05)

DO NOT WR‘TE !N THIS SPACE & FE| Number [Acplied For
£8-0316648 |tot Applicatls

O $8.75 Additiona)
Fee Required

5. Centificats of Stalus Deslrad

6. Nams and Address of Currant Reglstered Agent

CORPORATION SERVICE COMPANY ~ B Do NOT WRlTE

1201 HAYS STREET

TALLAHASSEE, FL 32301 - IN THIS SPACE

3. The above named entity submits this statament far the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. 1 am famifar with, and accept
the abligations of registerad agent.

- . . N

SIGNATURE _ . _
Sigratuce. typed o grirted mere of segistered agen ard tie i appiicabls (NOTE. RegisTérad Agem sigrature mequined when reinstating} 1 UB[BZBF.EEJA!?("’M
9. Etection Campaign Financing $5.00 mav e U4/25418-80035-005 [50.00
FILE NOW!it FEE 18 $150.00 : " - dy Ba 1
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 4 Added to Feas
/

10. QFFICERS AND DIPECTORS 4 B
TiLE PCEQ
NAME BODENMANN, ERICH

STREEY sooRess | 45025 AVIATION DRIVE SUITE 350
GTY-5T-2P DULLES, VA 201667557

TRE 8

NAME CAKLEY, DAWN E

STMEETADDRESS | 45025 AVIATION DRIVE SUNTE J50
GITY-$§- 1P DULLES, vA 201857557

1
H:\:z MILNER, LINDY

STRE 45325 AVIATION ORIVE SUITE 350

ansrar | DULLES, VA Z0WGERT | DO NOT WRITE
b4 o

we | BODENMANN, ERICH IN THIS SPACE

STREETADORESS | 45026 AVIATION DRIVE SUITE 350
CRY-§T-27 DULLES, VA 201667557

TILE o)

HAME BERTSCH, LUDWIG

STREET ADORESS | SWISSPORT INTLLTD BK
CITY-ST-2P ZURICH SWITZERLAND CH-8058,

TME

NAME

STREEF ADDRESS

CliY-sT-ae

12. | hereby certily that the inforseation supplisd with this ltlng does naot qualdy far tha exemplions contained in Chapter 119, ﬂmétfa Siaiuies. § further cenily that the information
indicated on ihis report or supplemental report is true and eccurale and that my sigrature shall have the samm legal effect as if made under oath; that [ am an oilicer of director
af the corparation of We reaires ©F tustes BMPOWE B0 1 BXeELls this 1opont as required by Chaplar 607, Florida Stalules; aad hat cy nema appears i Black 10 or Block t11f
changed, or an an attachment with an?ss. wilf all oltver fika empawerad.

SIGNATURE: %_m&ﬂ@"\ Linpy MiungR gl.{!plf!og 703;&1%—‘1330

D poR PR T ED NANE OF SIGNING CEFRCER DR CIRECTOR




