FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # J41618 Secretary of State

1. Entity Name
AMERICAN AIRCRAFT SALES INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
550 E AIRPORT AVE 550 E AIRPORT AVE
VENICE, FL 34285-3921 US VENICE, FL 34285 US
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8. The above namect entity submits this statement for the purpose of changing its registered OHICB or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if applicabl {NOTE: Regislered Agenl signitura required when reinstating) DATE
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FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 vy Bs s et 1AL~ - I12~1 150, Of
= After May 1, 2008 Fee wiil be $550.00 + Trust Fund Contribution. O  Added to Feas

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME TOLBERT, CHARLES F.

STREET AQDRESS | 278 TURQUOISE LANE

CITY-51-2P OSPREY, FL

TITLE VSTD

NAME TOLBERT, DOROTHY K.

STAEET ADDRESS | 278 TURQUOISE LANE

CITY-ST-2IP OSPREY, FL
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12. | nereby cedtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tc execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 1111
changed, or an an aftachment with an address, with all other like empowersd.

sianature: (iaite, A A —Dorody . Tatherd  Y-m0-08  P4EL-0499

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECI’O} Date Daytime Fhone ¥
I




