FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # F98000004796
1. Entity Name 04-17-2006 90358 038 ***150.00
HYLAND AIR SERVICES, INC.
Principal Ptace of Business Mailing Address
324 EWING ROAD P.0. BOX 608
OWENSBORO, KY 42301 US OWENSBORO, KY 42302 US
. 'ii' IR | |
Z Principa Place of Business 3. Maling Address _ i ;{ !
Suite, Apt. #, etc. Suite, Apt. #, etc, l 04052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1320150 Not Appiicable
Zip Courtry Zip Country 8. Certificate of Status Desired [ 2:35’“‘;;“"““'
8. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent

Narme

MOORMAN, DOAN

1636 LAKESIDE DRIVE Street Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Flotida. | am tamifiar with, and accept
the obligations of registered agen.

SIGNATURE
Signanma, lyped of pringed naetes of tegielered S0ont and Dtie ¥ appilicabin. (NOTE: Fog Agort sigr racuired when ros - DATE
9. Election Campaign Financing $5.00 May Be
MFH'E”N‘?WMF&'&?I‘E "”550 .00 Trust Fund Contribution. [0  Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 3 Detete ms X Change [ Addition
NAME HYLAND, STEPHEN E NAME
STREET ADDRESS | 601 E 9TH STREET stheer aoovess | 34Ed Ewin P\oad
onv-S-ze | OWENSBORO, KY 42303 avs2 |pwensboro, KY 42301
TME M O pelete e [ Changz [ Addition
RAME MCORMAN, DOAN WANE
STREET ADDRESS | 1635 LAKESIDE DRIVE STREET ADDRESS
Y- 51-3p DELAND, FL. 32720 CIIY-ST- 2P
TMEe O Delete TME [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CAY-ST-2P
TLE O Deletz TME [ change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detet TME [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFe-5T-2P
TIMLE ] Detete TMmEe [ Change [ Additicn
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP

12. | hereby certify that the information supplied with this fil gdo&e not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is truean accyrata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address with aII other like empowered

SIGNATURE: %GH\Q,/ Lrsde - ‘t/l?/oﬁ _ Q?O)QE_Q;?&SO




