FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
rDOCUMENT # FO5000000878 s 01-30-2006 90059 013 ***150.00

1. Entity Name

AIRCRAFT CHARTER SERVICES, INC.,

Principal Place of Business Mailing Address
305 THIRD COURT 305 THIRD COURT
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T AR AT OO
P0. BOX_ 30302 P0.ROL 30302,
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number . Applied For
PALM ReacH (GARYAGE PaLu. ReAl] GRRVENC T 02-0635450 Not Applicapis
Sle; L, 25 Co&tr.yg_ A §p§ L«' 7 b Coum{y/ 2.4 5. Certilicate of Status Desired (]} ?i'zg;ﬁ;m“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o R
SCHOEN, PAUL - -
305 THIRD COURT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisléred agent and title il applicable, (NOTE: Ragistéred Agent signature raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P [ Delete TIE P <SCUOEN PaJ Lo [ Change [ Addition
NAME SCHOEN, PAUL NAME !
STREET ADBRESS | 305 THIRD COURT STREET ADDRESS P. O GOX 30301
ory-s-2p | PALM BEACH GARDENS, FL 33410 CITY-5T-2P Pata BEac @ML& NI 7420
s O pelete TILE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ACORESS
Ciy-§7-2IP CTY-5T-2IP
e [ pelete LE 1 change ] Addition
NAME _ R _ .
SREETADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-$1-2P
TIFLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 33 oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 2IP

12. | hereby certily that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legai elfect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an eddress, with all other like empowered.

SIGNATURE: f@t‘ {-26:00

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




