2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 27,2006 8:00 am
DOCUMENT # L44978 = ecretary of State

1. Entity Name
GEIDEL AIRCRAFT SERVICES, INC. 04-27-2006 90153 003 #*7130.00

Principal Place of Business Maiiing Address
1600 NW NO RIVER DR #100 1000 N.W. NCRTH RIVER DR., UNIT 106

RS e 0 REEA RN

2. Principal Place of Business e 3. Marling Address
/000 NI Rivev by

é APl ELC /O Suile, Apt. #, etc. 1st MOORE GR2E034 {10/05)

Cily,8 State Cily & Slate 4. FEI Number Applied For
ﬁ)[ /, Vet Z/ 65-0176994 Not Applicable

3 %/5¢ Coumryﬂgg. Zip Sountry 5. Ceriificate of Staws Desired [ gi'gesql':?:;uo"a‘]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ggngE\?ISNSHFﬁ\F}IE-ESD% Street Address (P.O. Box Nurmnber is Not Acceptable)
SUITE 100

MIAMI FL 33125

City FL l Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered ager.

SIGNATURE

Signalute. typst of prated narne of regislerad agent and Lilc o apphcatte (NOTE Regisleied Agent signaluré requirad when sainstating) DATE

“ FILE NOWM! FEE 1§ $150. 00;
After May 1, 2006 Fee wiil Be *$550.00 -
"-Make Check Payable to Flonda Department o! State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution.  [J  Added to Fees

10. CFFICERS AND DlRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O oeiete TITLE [ Change [T Addition
NAME GEIDEL, REINHARD OSKAR NAME

STREET ADDRESS |ISIDOR CARO STREET 8 STREET ADDRESS

GCiTY-ST-2ZIP KEOLN 80, WEST GERM. GITY-ST- 20

TITLE v O Defete TME [Jchange [ Addition:
MAME FLOWERS, CHARLES J. HAME

STREET ADDRESS 11000 N.W, NORTH RIVER DR., UNIT 106 STREET ADORESS

Cv-51-2F | MIAMI FL 33136 CITY-ST-7P

THLE O celete TITLE £ Change (3 Addition
NAME . o RAME _

SIREET ADDRESS r - STREET ADDRESS

CITY-ST-7F CITY-ST-2P

e 3 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP CITY-57- 2P

THLE {7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TILE O eleie TTLE ] Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST221P CITY-ST-7I

12. | hereby certily that the information supplied with thus filing does not guality for the exemptians contained in Section 119, Flonida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ered 1o execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aj alt other like empowered. /
[l B Recte Zet3w-116]

SIGNATUR
ATURE _A%ff!in:q_zgmm;u NAMWNWFOH ode Daytime Prone £




