!
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jan 27, 2006 08:00 AM

DOCUMENT # H59844
1. Entity Name Secretary Of State
SEBASTIAN AERO SERVICES, INC,
Principal Place of Business S _rvﬂ—czTﬁr;gAddress o ;‘ﬂ
300 WEST AIHPORT DRIVE 300 WEST AIRPORT DRIVE :
o SEBAS-”AN o | t mm‘ W lml ll‘ll [Im m[[ m‘ m“ ‘iiﬁ m“ m{i m mﬁm ﬁ m[
2. Pongipal Place of Busingss "7 1 3. Mailing Address T
|
Sule, Apt. #, ete. Suite, Apt. #, elc. E 15t MODORE CR2E0S3S (1 ()1'05)
i
Cuy & State o City & Siate - 4. FEi Mumber Applied Ear
[ 59-2547496 ‘:i"“m Appict
@p T Country a0 Coumn‘x 5. Centificate of Status Desired O ?ese‘ggq £f$ﬁonal
6. Name and Address of Current Registered Agent } T. Name and Adedress of New Registerad Agent
- 'Name - [ e C e o e e i

[
ggg\i V%E%Kﬁlggg!é?TD%[VE [ Street Address (P.O. Box Nurmiber is Mot Acceptasie]
SEBASTIAN FL 32958 f

i

City ) Zip Coge
I FL |

8. The above named entity submits thys stateraent for the purpose of changing its registered office o registered agoen, of both, 1n the State of Florida. | am famifiar with, and accey
the abligations of registered agent .

SIGNATURE !

Sigrature. Ivasd of Brioied name of reghstered agen) and o F Applicabie {NOTE RepistotedAgent signature required when reinaratings ) * DAIE

lp o

FILE NOWH! FEE IS $150.00 oot o
- After May 1, 2006 Fee Will Be §550.00 ~ 7 ! o Flection Campaign Financifg  $5.00 way
)

- ; R A Trust Fund Contripution. 1 Addedto F
Make Check Payable to Florita Department of State : seiorees

70 GEFICERS AND DIRECTORS i “ADDITIONS [CHANGES TO OFTTCERS AND DIREGTORS IN 11
me PTD O3 Detete e _ N O Cmarge. [ i
NAME VAN WYCK, ROBERT A. SAME fﬁguﬂﬂﬁcsz}w 17
STREET ADORESS {300 WEST AIRPORT DRIVE STREET ADDESS De e/ ih-800R1-021 150,00
oY-ST-IP SEBASTIAN FL CirY-ST- 2P
vE ) 3 Delete | B 3 Change B
NAME Nmei
STREEY ADGRESS STRECT ADDRESS

L CITY-8T- 2P CITYST 1P

f mE O Dee TIHE © (O Chage B
HAME T o - - T Mt T ) o )
STRELT ADDRESS S]BEEET ADDRESS
CITY-S1- 7 LIy -ST-TP
TTLE 7 Detete e ' 3 change P
NAME MAME
STREET ADGRESS STREET AIDRESS
cIry-51-2P CINY; ST-2F
TIE i O Detete T O3 Changy 11 A
NAME HAME
STREET ADDRESS sme:r. ADDRESS
CIy- ST- 219 CITY.-ST- 7P
TE S o 7 Detete niE - CJonange s
NAME NAME
STREET ADDRESS SIR{SET ABDRESS
CITY-37-719 CITY-§F- 2P
12. 1 hereby cartify that the intormation supplied with s 'ﬂimg does not quéﬁfy for the efx%mpﬁor\s dontained in Section 113, Florida Statutes. § further certify that e injurmatie

indicaied on Nis report or supplemental report is true and accurate and that my signature shall have the same Iegal etiect as if rade under oath, that { am an officer or direcic
of the corporation of the receiver of rustee empowered 1o executa this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 of Block 1

if changed, or on an attach t with an address, with all other like empowered i
I
ANATURE: Ry 1 - 23[ble 113589 -DgoC




