FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 567441 05-01-2006 90448 043 ***150.00
1. Entity Name
AVIA AERO SERVICES INCORPORATED
UUUVA &V
Principal Place of Business Mailing Address : »
5228 RIVER PARK VILLAS DR P.0. BOX 638
SAINT AUGUSTINE, FL 32092  US GREEN COVE SPRINGS, FL 32043 US
P v AETEOENAR T ARTER R
Suite, Apt, #. etc. Suite, Apt. #, eic. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
59-1801788 Not Agplicable
Zip Country zip Country 5. Certificate of Status Desired )] $8.75 Adddtional
Fee Regquired
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
GREEN, CARY
5228 RIVER PARK VILLAS DR Street Address (P.O. Box Number is Not Accepiable)
SAINT AUGUSTINE, FL 32092
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bile it applicobsa {NOTE: Registerad AGont SKInature required when rennsiating) DATE
FILE NOW!!! FEE 1S $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund.Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE [ [ Detete TE [ change [ Acdition
HAME GREEN, CARY HAME
STREET ADDRESS [ 5528 RIVER PARK VILLAS DRIVE STREET ADDRESS
CITY-ST-21p SAINT AUGUSTINE, FL 32092 CiTY-ST-21P
TLE vPDS 7 Delee TILE [ Change [ Addition
NAME GREEN, SUSAN NAME
STREET ADDRESS | 5228 RIVER PARK VILLAS DRIVE STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32092 CATY-ST-2P
TIILE O Delete TME [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY- 8T-7IP
TME T Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P cry-Si-2Ip
TILE O Detete TITLE {O Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
TITLE 3 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplem orl is frue
of the corporation or the racer t trusteg/empows
changed, or on an attachmenyWwi i

SIGNATURE: / DeSing o of.2t<2006 Fod-sox-SI1gX

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dele Sayhmo Phone #

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
seurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
0 @xacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
Il other like smpgwsared.




