2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A}

DOCUMENT #J71712

1. Entity Nama
AIR POWER SERVICES, INC.

Secretary of State

Principal Place of Busingss

530 N. NEW WARRINGTON RD.
PENSACOLA, FL 32506-5859 US

Mailing Address

530 N. NEW WARRINGTON RD.
PENSACOLA, FL 32506-5859 US
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01042008 No Chg-P CR2ZE034 (11/05)
© 4 4. FEI Number Applied For
59-2805155 Not Applicable
5. Certificate of Status Desired $8.75 Additanal
Fee Requlrald

6. Name and Address of Current Registered Agent

WILLIAM W. SEARS, C.PA, PA
6160 N. DAVIS HWY_, STE. 7 .
PENSACOLA, FL 32504 e

.

;‘E s,z.lag:l ‘(
b

“ “poNoT WRITE

T n, -
't
o .t
A '

m..

il i

IN THIS SPACE

“; “‘.

M K . N
i asoppet ! [ e W

8. The above named entity subrnits this statement for the purpase of changing its registered office or reglstered agen! or both in 1he Stata oi Flonda lam famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, Typed of peinted name of regisierea agent and Lt if applicable.

{NQTE: Rogistarad Agent skgnalure raquired when reinstating)

DATE

8. Elgction Campaign Financing

FILE NOWIR FEE I8 $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will bo $550.00

$5.00 May Be
Added to Feas

10. OFFiCERS AND DIRECTORS |

D
STRONG, ROBERT

TILE
NAME
STREET ADDRESS

CITY-ST-2ZP PENSACOLA, FL 32506

D

FERRARA, JOSEPH

530 N NEW WARRINGTON RD
PENSACOLA, FL 32506

TME

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TITLE

NAME D

STREET ADDRESS
CTY-ST-21P

TITLE ¢
NAME

STREET ADDRESS
CITy-$1-2IP

me -
NAME o ' T A
STREET ADDRESS
Ciry-St-2p

530 N NEW WARRINGTCN RD i T
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12. | hereby certify that the information supplied with this filin

ress, with all other like empowered.

Joserd Fercanst

changed, or on an attachment with

SIGNATU

é: does ot qualify for the exemptians contained in Chapter 118, Fiorida Statutes. ! further cemfy thal the mformatlon
indicated on this repor 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 trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y
I-U-0F 4890704

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #




