|
. 2006 FOR PROFIT CORPORATION Ab FILED

' ANNUAL REPORT
DOCUMENT # 856021

1. Entity Name

SWISSPORT CFE, INC.

r 11,2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
45025 AVIATION R, SUITE 350 T 45025 ANATION OR., SUITE 3530
BULLES, VA 201686 US " DULLES, VA 20166 US

|
- L

(4042006 lN(! Chg-F CR2E034 (1105}

DO NOT WR‘TE lN THIS SPACE 4, FEt Number | Applied For

52-0848837 ot Applicatle
i ; $3.75 Adaitional
5. Cerlificate of S?aius Desirad 1 Fea Raquired

£. Hams and Address of Currant Reg!sterad Agent

CORPORATION SERVICE GOMPANY DO NOT WRITE

1201 HAYS 8T

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. The above nemed enlily submils this statement for the purposa of changing its registered alfice or registerer agent, o both, in'the State of Florida. | em tamitar with, and accept
he obligations of registered agent. !

SIGNATURE : _ . - .
Stgratucs, typed of printed name of registerad sgent and tiie It spplicalia. (NOTE: Regictarad Agert signature reguired when reiniabng) i DATE
- ' . . | U00000501841
FILE NOWI FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | s a0 HO0 - AR TO_A0D
After May 1, 2006 Fee will be $550.00 Trust Fund Contidlawtian. a Added to Faes U?‘ 2 ¢ 86 ‘—*UD?g GL.L 150' Gﬂ

10. OFFCEAS AND DIFECTORS | '

TME CEQD

NAME BODENMANN, ERICH

STRECT A0GRESS ¢ 450258 AVIATION OR OTE 250
CITY-ST-2P DINLES, VA 20168

TmE T

WAME MILNER, LINDY

STREETADDRESS | 45025 AVIATION DR., SUITE #350
CirY-ST-2P DULLES, VA 20156 -

TIRE 8
HAME ELLICT OAKLEY, DAWN

45025 AVIATIONM DR, STE 350
Srsm | DULLES, VA 20166 DO NOT WRITE
TIE D
we | Amon,soserwi - IN THIS SPACE
SREEs ADDAESS | 45025 AVIATION DRIVE, SUITE 350
CiTy-ST-2P DULLES, VA 20158
TLE B
HAME BULMANN, ANDREAS

STREETADDRESS | 45025 AVIATION DRIVE, SUITE 350 -
ciry-ST-p DULLES, VA 20166

TmLE o4

NAME CAMPBELL, FRED

STREEEAGDPESS | 45025 AVIATION DR STE 350
cry-81-27 DULLES, VA 20166 ..

12, { hareby cermg thai 1the information supgiled with this ﬁltgg doas nat qualify for the exemptions contained in Chepler 118, Fiorida Statutes. 1 Turiher certify hal the information
indicatad on this report o supplemental raport Is true and accurate and that my signaturs shall have the sams legal effect as if rnade under cath; that | am an etlicar or diractor
of tha corporation or the saceiver of trusies smpowered 10 executs this repor! as requiced by Chapter £07, Florida Statutes; and thal my rams appears in Block 10 or Black 11 1
changed, or on an allachmeyl with an address, with all other like empowered.

SIGNATURE: e—, Linpy Miunee, oufoifo  7om-742-4330
| SIGNATURE JAD TYPED OR PRINTER NAME OF SIGNING CFRCER QR (KMEGTOR Da(t- Taytne Prans §

!

{




