2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 26, 2007 8:00 am

DOCUMENT # F99000005448
it Secretary of State
AIRPLANE SERVICES, INC. 02-26-2007 90076 041 ***150.00
Principal Place of Business Mailing Addross
1817 MINERAL SPRINGS ROAD 1817 MINERAL SPRINGS ROAD VU s~ -
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suite, Apl. #, atc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Nurnber _ Applied For
64-0643404 Nol Applicable
2 Country p Country 5. Cerlificate of Stalus Desired | ?g.ggq::g:{;!ional

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

STUART, ELLIS JR
1817 MINERAL SPRINGS ROAD
JAY FL 32565

Mama

Strect Address (P.O. Box Number is Nol Acceplable)

City FL I Zip Code

the obligaticns of regislored agent,

SIGNATURE

B. The above named eniity submiis this stalemant for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accoepl

Sgguarure, yped of prnled nark o regislerad agent an ke applicable ENO'E Registered Agent sepialure roaunrcd waes uiistar iy) VATE

~  FILE NOW!!"FEE IS $150.00 -
After May 1,'2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Eleclion CampalgnFinancing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPST [ Delete 0t [ change (] Acdition
NAML STUART, ELLIS JR NAML

s ss | 1817 MINERAL SPRINGS ROAD SIRLE T ADDRELSS

vy sioaie JAY FL 32565 CIy si AP

1t vP 7 pelere i v+ D Change (] Addition
- STUART, NATHAN CHAD e Stuset, Nathay Chad

sin 1 apiss | 10110 SCENIC HWY SIHEETADDRESS | O Lo SK;,‘hauk Rond.

eIy si 7P PENSACOLA FL CIIY S1 AP Prace Fi 3251]

1L O pelele il ! Oechange [ Addition
NAML NAME

SIRELT ADDRESS SIREET ADRESS

CIY 81-21P - o - - - cuy sl oaE — - - - = -

[ T oolete it [ Change ] Addition
NAMH NAML

SIRLET ADDRLSS SINEL AL SS

oy 81 ap CHY 81 AP

i 1 pelate mn [ Change [ Addition
NAME HAME

SIREH T ADDRESS SIHLLADDRESS

CIry S1 7P iy 81 /P

TITLE O pelate T [J Charge [ Addilion
NAM NAMI

STREET ADDRESS SIFLLT ADIVESS

CIY-$T-21P CINY-S1. /1P

il changad, or on an altachment with an addrass, with all other like ompowerad.

12, 1 heoreby cerlify thal Lhe information supplied with this filing docs not qualify lor lhe exemptions contained in Seclion 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifecl as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truslce empowered to exccuta this report as required by Chapler 807, Florida Statutes: and thal my nama appears in Block 10 or Block 11

SIGNATURE: /% ‘i?fjf LLf, ¢ STYART PR s 2-%es 350l 75725 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg eyl Phone #




