2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # F96000002387

1. Eniity Name

MIDWEST AIRLINES, INC.

Principal Place of Business Mailing Address
6744 5, HOWELL AVE. 5744 5. HOWELL AVE.
OAK CREEK, Wl 53154-1402 OAK CREEK, WI 53154-1402

T R

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=yoye— Aoptod For

39-1440079 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalure, typed of pnnisd name of registered! apent and btie if appheable. (NOTE- Ragistarad Agent signatura requirsd whsn renstating) DATE
FILE NOWIl FEE 1S $150.00 8, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. CFFICERS AND DIRECTORS |
TTLE PCEQ
NAME HOEKSEMA, TIMCTHY E

STREET ADDRESS | 6744 S, HOWELL AVE.
CITY-ST-2IP 0OAK CREEK, WI

e SVP LOGDDOT11515

NAME DICKSON, SCOTTR, 04./26/07-20003-020 150, O
STREET ADDRESS | 6744 S, HOWELL AVE.

CIry-51-2(P OAK CREEK, Wl 53154

TITLE SvP
NAME SKORNICKA, CAROL

6744 S, HOWELL AVE.
EETTRYE-E;T{[;?:ESS OAK CREEK, Wi 53154 DO NOT WRITE

L::E SOEKSEMA. TIMOTHY E I N TH Is S PAC E

STREET ADDRESS | 6744 S HOWELL AVE
ATY-ST-2IP OAK CREEK, Wl 53154

| semvest-ze ;| QAK CREEK, W 53154

TITLE D
NAME DICKSON, SCOTTR.
STREET ADDRESS | 6744 S. HOWELL AVE.

TILE o LT T
NAME REEVE, DAVID C

STREET ADDRESS | 5300 S. HOWELL AVE., AP-304
Jemv.stze [ MILWAUKEE, WI 53207

" . . . R

12. thareby certify that the information supplied with this liling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repont is true and accurale and thal my signature shafl have the sams legal sffect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustea empowared to execute this report as requlrsd by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
" changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: (el E Lewewiry Ciaaru 5 SR IYER. (4i) 8704000

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICEN'OR DIRECTOR ; Date Daytrme Prona 8
il 04 -06-07




