FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 Al

ANNUAL REPORT

f

DOCUMENT # P02000051351 Secretary of St

1. Enity Name

COI’I\PYI'EMF’ORARY AIR SERVICE, INC.

Principal Place of Business Mailing Address

1209 SEMINOLA BLVD. 1209 SEMINOLA BLVD.

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
14202005 Na Chg-P CHZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE T AopheaTor
04-3664668 Net Applicable

5. Certificate of Status Desred ~ [] fg'giﬁf;;‘ma'

6. Name and Address of Currant Registered Agent

DEFILIPPQO, VINCENT W Do NOT WR‘TE

1208 SEMINOLA BLVD.

CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named enlity submits this Statement for the purpese of changing its registered office or registered agent, or both, in lhe State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre. typed o prinled name of registered agent ang Inke 1f appiicable. (NOTE. Registered Agent signature required wnen renstalng} DATE
FILE NOWH! FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Addec to Fees
10, OFFICERS AND BIRECTORS I_
TITLE D
HAME DE FILIPPO, VINCENT W I [imﬂ_!ﬂl"lﬂﬁ:fg?? Y
STREETADDRELSS | 801 NORTH TRIPLET LAKE DRIVE (14 ).’-_,,:;,DS;— Un,:--,j: 010 {50.00
or-st-ze | CASSELBERRY, FL 32707 . R A =L
1ME
NAME
SIREET ADDRESS
CiTY-51-2P
e
NAME

iyl DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRLSS
CITY . ST-ZiF

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
KAME

STREET ADDRESS
CITY-57-21P A \/ \

ate

12. | hareby Geﬂﬁg that the information suppliad wit is jin of ine exemphon stated in Section 119.07(3)(i), Florida Statules | furthar certify that the inlormation
indicated on Ihi aerathat gy signature snall have the same legal effect as if made under oath, that | am an officer or direclor

s reporl or supplemental repart ig trdg é 4
of the carporation or the receiver or ttea enphwg is repoif as requwed by Chapter €07, Flurida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a # ‘ a

G2 ifaS - 99 46

L

SIGNATUAE Db TYPED OR PRINTED NAME GE S#NING GFFICER OF DIRECTOR Cate Daylime Prone ¥




