2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 483808

1. Entily Name

AIR BOAT SERVICE, INC,

FILED
Feb 07,2008 08:00 AT
- Secretary of State

Prncipal Place of Business Mailing Address
9092 NW SRIVERDR 9092 NW S RIVER DR
BAY #56 BAY #586
MEDLEY FL 33166 MEDLEY FL 33166
us us
2. Principal Place of Business - No P.O. Box # 3. Malling Adeross

Suite, Apl. #, etc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10}!07)

City & State City & Staie 4. FEi Number Applied For

59-1621984 Not Applicable
Zp Country Zp Counlry 5. Certficate of Status Desired d $8'75 "fddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SWAIT, JOHN

9092 NW S, RIVER DR,
BAY # 56

MEDLEY FL 33166

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

B. The above named entity submits this statemeyMfor the purpose of changing its registered office or registered agent, or tothy, in the State of Fionda. | am familiar with, and accept

the obigations of regiseTed ghent.

-

SIGNATURE

2-%-03%

SgnatL e, by o prated nann ul'r't:grstf"od aoertuwl Lie 1 arpicanio. (NOTE Ragisieiad Ager! smnnhye requirgd whwn “onivinlr ) DATE

FlLE NOWIH FEE s 5150 00 =
Aﬂer May 1, 2008 Fee Wlll Be: 3550 00 -
Maka Check Payable to Flurtda Departmenl of State !

9. Election Campaign Financing $5.00 may Be
Trugt Fund Contbution. ] Added to Fées

10. OFFICERS AND DIHF(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O peew TITLE [ Change  [Z] Aodition
NAME SWAIT, JOHN -~ HAME

STREET ADDRESS (8330 SANDS POINT BLVD N-307 STREET ADDRESS

CITY-ST-7IP TAMARAC FL 33321 CiTY-ST-ZIP

TIRE & el TInE yoononaieerd  [ckenge [ Additon
KAME HAAE M2A5/08-20053-015 150,00

STREET ADDRESS STRETT ADORFSS

CITY-57-2IP CITY-§1-2P

L 3 Desere TnE ) Change [ Addition
AR - o —_— - e i ———— _— .’l"'}-‘o«‘._,_ —_ . T TR .. LR LY . I — .
STREET ADBRESS STAEET ADDRESS

{iTY-57-2IP CITY-5T-2P

TILE [ peee (i [l Change  [] Addion
RAME HAML

STREE T ADDRLSS STREET ADDRESS

any-si-ap CIFY-5T-2P

TIME O peiste TIMLE [ Ctange ] hadition
HAME NEME

STRELT ADDRTSS STREET ADDRESS

CITY-§1-2P CHY-S1-20P

TME O Deigte TLE [ Crangs ] Addivan
NAME NEME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does net qualify for the exemptions contained in Sectior 119, Flgrida Statutes. | further certily that the information
indicated on this report or supplemenal repert is true and accurate and 1hat my signature shall have the sams legal eftact as if made under oath: that | am an othcer or director
to execute this report as raquired by Chapier 607. Florida Statutes; and that my nams appears in Black 10 ar Block 11

af the carperation or the racaiver or trustee empower
if changed, or on an attachmeniwih ayf address

SIGNATURE:

il oty tike empowared.

- D—okr’ SwA.

2-%-0§ 30S-38¥-6 18]

Slﬁﬂy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Davi.ma Fhbne ¥



