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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000005339

1. Entity Name

QUANTEM AVIATION SERVICES, INC.

Principai Place of Business

9043 TRADEPORT DR
STE 100
ORLANDO, FL 32827

Mailing Address

175 AMMON DR
MANCHESTER, NH 03103
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4. FEI Number Applied For
02-0480435 Not Applicable
i $8.75 Additional
§. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglisterad Agant -
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the

the obtigations of registered agant.

State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of ragisterad agent and tie ¥ applicable {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ' " e b r
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NAME CALVINO, SALVATORE N PP S T O
STREET ADDRESS | 175 AMMON DR Sme G e ol O g el PR SR
orv-ST-2P | MANCHESTER, NH 03103 i T ' '
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NAME GLOCK, JAMES " s, 08/28/07-30006-007, 150,00 -
STREET ADDRESS | 9043 TRADEPORT DR STE 100 Cr e e el ’; N A B S
cnv-si-2¢ | ORLANDO, FL 32827 . ‘ o T
TILE \ L .
NAME FORTIN, KAREN . t R N , L
STREET ADDAESS | 175 AMMON DR AT e : = ARSI v
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ Ko dindh— aren Chirhin

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

€]23]07 (341717

e Dayums Phone 4




