2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000088735° Apr 06,2007 08:00 A
1. Enty Name Secretary of State
DAYTONA AIRCRAFT SERVICES, INC. .
Principal Place of Business Mailing Address
561 PEARL HARBOR DRIVE . 561 PEARL HARBOR DRIVE
R T ”Il”m m IMI m” Ilm ||”, "m |Im ‘lm ‘lm ‘llll Hm |’”||’ ” m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address , ’
Suile, Apt. #, etc. Suite, Aplt. #, elc. tst MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 16-1679333 Appliad F.or
Nol Applicablo
Zip Couniry Zip Couniry 5. Cerlilicate of Status Dasired M geae'gesqa:f;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
’ Name T
TESKI, JIM
561 PEARL HARBOR DRIVE Sireet Address (P.O. Box Number is Nol Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Codao

8. Tha above named enlity submils this slalemonl fer tho purposo of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Signalurg, lyped of prnied nama ol registored agent and litle I applicatla. {NQOTE: Registered Agent signature recured when reinsiating) DATE

T

FILE NOW!! FEE IS $150.00 ~ "7~
. After May1, 2007 Fee Will Be' $550 00., ., -
,Make Check Payable to Flonde Department of Slale5

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribution.  []  Addedto Fess

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1013 o O Detete TIILE [ coange [ Addition
NAME TESKI, JIM NAME e

sIReeT Aooress | 561 PEARL HARBOR DRIVE STREET ADDRESS UOO000E3 2366

arv-sizr | DAYTONA BEACH FL 32114 CITY-S]- 2P 04/16/07-30021-008 150,00
TIE O oetete TIILE [l cChange [ Addilion
HAME NAME

STALET ADDRESS STREET ADDRESS

oY -SI-7p CATY-ST- 7P
JmmE e . ) e Moeleta. W ). e _ L . [change [T addilion
NAME NAME

STRIF] ADDRESS STREET ANDRESS

cITY - ST-2IP CITY-ST-2IP

TITLE 73 Delete TINE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1- 7P

TTE [ pelete TIE [ change ] Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-ZIP CiY-SI-7IP

TTE [ Delets TILE O change  [T] Addilion
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ’ CHY-SI-ZIP

12. ! hereby certity that the informali P ith this Hilng doos not qualify for tha exemptions conlained in Section 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supgiémental roporyis truo and accyfie and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or diroclor
of the corparalion or the recgtr or rustoc enfpowored lo oyfCue this reporl as required by Chapter 607, Florida Stalutes; and that my name appoars in B\0310 or Block "

if changed, cr on an attachfiont with an addrgss. with all 0 ompowered.,
(T/M TESK] 4//3 17 %555

SIGNATURE:
SIGNATURE AND;ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phona 4




