FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FQ7000006008 < 07-07-2008 90001 024 ***158 75

1. Entity Name
QUICKFLIGHT SERVICES INC.

Principal Place of Business Mailing Address q 0 1 ﬂ 9 5 7 4

1650 EBER RD 1650 EBERRD

DUITE E/F DUITE E/F
HOLLAND, OH 43558 HOLLAND, OH 43558
T T I AREER DT
G Y Cou-Ty Ry | [JFPov M Ferkeg g d
Suite. Apl. . elc. 'ggi“/p‘y”f 4% 07012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
h/pes€Ec~ , @ Lexin G774, Ay 75-3258565 Nt Applicable
LZ/ID 31567 Couniry le/% % s/ 5. Certiticate of Status Desired j& Eg'gsqaf:;ﬁma'
6. Name Snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOTH, KEVIN
6955 ALISO AVE Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH, FL 33413
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, yped or printed naine of regrstered agert and e if appecabie. {HOTE: Reyjistered Agent signaiure requerad when remnstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. a Added 10 Feas corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O peles TITLE [ Change [ Addition
NAME BIRKHOLZ, GARY NAME
STREET ADDRESS | 3048 STANFORD DRIVE STREET ADDRESS
CIv-81-aF LEXINGTON, KY 40517 CiTY-S1-2IP
TITLE VCVP O pelete TILE [ Ghange [ Addition
NAME WHEELER, MARTIN NAME
STREET ADDRESS | 2755 CTY RD B STREET ADDRESS
CITY-S1-27 SWANTON, OH 43558 CiTY-ST-2IP
TITLE sD O Delete TILE [ Ctarge  [J Addition
NAME TOTH, KEVIN NAME
STREET ADDRESS | 6955 ALISO AVE STREET ADDRESS
CiTY-S1-2P W PALM BEACH, FL 33413 CITY-ST-2P
THLE ) Delele THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
{3 3 Delsta TITLE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADORESS
CITY-51-2P CITY-5T-ZP
THLE (1 Delete TmEe [ Ghange (] Adastion
NAME HAME
SIRELET ADDRESS STREET ADBRESS
GITY-S1- 2P CiIY-31-21P

12, | hareby certify that the infermation supplied with thi qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrus and accurate ayd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee ampowere™Jo axecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmens anyaddress, with 3 er likg em ered.

SIGNATURE:

7/03/o5  gSy-257 41y

SIGNAT(?E AND TYPED/OR Pmne NAME QOF s):nmc OFFICER OR DIRECTOR Dete Daytrna Priong #

p——




