2008 FOR PROFIT CORPORATION

ANNUAL REPERTY (AR) FILED

DOCUMENT # 482269 Jan 25, 2008 08:00 Al
1. Enliy N Secretary of State
BILL'S AIRCRAFT SERVICE, INC,
Prncipal Place of Business tAaiting Acldress
20251 SW 272ND ST 20251 SW 272ND ST
e e ”"m Ml”l”l ”m Vl‘l I‘“HIH |‘|"|‘|‘l|l|”|‘|“ |‘|V m“ll"”ll‘
2, Principat Place of Businass - Mo PO, Box # 3. Mailing Adgrasz

Suiie, Api. . €1 Sute. Apt. . gic. 1st MOORE CRZE034 (10/07)

Ciy & State City & Slale 4, FEI Nurmber e Appiied For

57-1618060 Not Apglicable
2 Couniry op Coantry 5. Cenificate of Status Desired 3 ?i.ggqg:ﬁ;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T Iégg’SN]ngv‘é”?-Iéll\?gsq‘ Swaot Address (P.C Rox Mumber s Not Acceptahle)

HOMESTEAD FL 33031

City ! FL. 2 Code

8. The apove named ertly subrnits this statsment ‘or ihe purpose of changing its registered office or registsred agent, or kotr, i the Staie of Florgia. | am famiiar with. and accept
the ebiigalions of registered agent.

SIGMATURE

SR I LR G PRI LAY 2 00 B 0d S0l avd L1 el easn NOFE Regusliaad A ¢ 1l s T waot sueinne g DATE

Anéfuﬁyﬁc};\g; g::v:l?nsggosgguuuo. 3 : 9. Elecuorn Carnsawg_gn Einarrcing 85.00 may Be

; : Trusi Furd Centiisution. 3 Added to Fees
.Make Check Payable to Flonda Deparlment of State
10. DFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS M 11
TR PD O ooete e C)rhange [ Aadiken
A LOSNER, WILLIAM H. K o
STHELT ADDIESS | 20251 SW 272 §T STRIFT AZDRTSE 11/ iy SRR |‘_T-|:121 15008
CITY ST 211 HOMESTEAD FL CIry-31- 23
L o [ Deeete e ' D change [ Amdition
NAME LOSNER, DOYLENE HAME
STREFT ADDRESS | 20251 SW 272 ST STREFT ADIRESS
CITY-5T-71P HOMESTEAD FL CITY-ST- 2
TILE [ peete MTLE [ Change [ Addinen
HaME . HAL
STRELT ALDRESS STREET ADOHESS
CITY-S1- 2 GINY-5T-21P
e 3 oeete M1LE [ Crange {1 Adiition
HAME HAME
STREET ADORESS STREET ADDRESS
oIy -s1-2P CITY - 51- 2P
TILE [ peete TiLE [J Change 3 Addition
HAME, HERE ’
STREL] ADBRLRS SIRCET ADJRESS
CITY-S1- 0P , Y- 81 2P
TILE [ pakie e [ Change ] Aadition
NAME AR
STREET A0GRCSS STAEET ADDRESS
Ty -51-z0 CiTY-S1- 2P

12. 1 nereby certify that the intormation suoplied with s fillng does nft qualify for the exsmptions conrtained in Secton 119, Flerida Staiutes | further ceruty that the infarmation
indicatad on this report or supplerrental repant i tru@ and Gy curaleyana that my signature shall hdJ“ the same legal eftect as if made under oalh that | am an officer or dirgetor
of the corporanon or the receivar or trustfe gmfiowd acato xecutaltbis report as required by Cpafier 607, Florida Statutes: and that my name appaars in Black 12 or Block 11

il changed, or on an attachment wilh on didfiregh 11 | dhor likclempowersce.
Kf q. / é bjo &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER QR DIRECTOR Lo T ofemernoes




