2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L44978 Apr 25,2008 08:00 AM
1. Enlily N 5]
iy e Secretary of State
GEIDEL AIRCRAFT SERVICES, INC.
Frncipal Place of Business faling Arldress
1000 NW NO RIVER CR 1000 N.W. NORTH RIVER DR., UNIT 106
SUITE 108 MIAMI FL 33136
2. Principal Piage of Business - No PG Box # 3. Maling Adaross
Suite. Apt. #, etc. Suile, spt, #, eic. 1at MOORE CR2E034 (10/07)
Cuy & Ztate Ciiy & State 4. FEi Number Appigd For
i 65-0176994 Not Apeheable
Zp Couny Zp Country 5. Cartiicate of Status Desred 0 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

FLOWERS, CHARLES J.
1600 NW NO RIVER DR
SUITE 100

MIAMI FL 33125

Straet Address (P.O. Box Number 1 Not Acceptatle)

City FL Zip Code

]
B. The ancve named antly sLbrmirtz this staement for tha purpese of changing its registared sftice or reistered agent, or oot n the Siate of Floaia | am familiar wih, and accept
ihe ouhigations of ragsierad ayer!.

signaTURE

St lyped fa nad et vl nnerraa nawm bavi e Larpisanie, INGTE FEgia' a0 AGET LG 1L P st R S g DATEE
FILE 1 FEEiIS T o
- FILE NOWI!- FEE'1S §150.00 - : 8. Elecuon Carmoasgn Finarcing $5,(]0 May Be
“After May 1, 2008 Fee Will Be $550.00.. . : - U
] Trust Fund Conmbution. [ Added to Fees
‘ Make Check Payable to Flonda Departmem of State
10. OFFICERS AN D.F?F(‘TOFR: 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Twif o} T peete TITLE {Innnan T ] Crarge, (] faditon
L _H_Il_ld,_,u_.ﬂl. ]

HEME GEIDEL, REINHARD OSKAR MElAE 054 TRA0B=30007-005 150, 00
STREFT ADDRESS | ISIDOR CARC STREET 6 SIPFFT ADDRESS
oTY-§1-71° KEQLN B0, WEST GERM. CiTY-51-2IP
TTLE v O e-ste TINE [ Crarge [ Anditien
NAME FLOWERS, CHARLES J. haHE
STREFT ADRRESS | 1000 N.W. NORTH RIVER DR., UNIT 106 STAEFY ADDRESS
SY-31-27 MIAMI FL 33136 CITY-51-71k
nEE (1 nesete THLE CJCaange (71 Addnion
NAME NEME
STREFT AGDRESS STREET ADDRESS
LIy -ST- 27 GITY-57-2IP
e T oeete I 3 orange (O Addition
UMD HAME
SIRL T ADLRESS SIREET ADDRLSS
BN o bl A B
(i3 [ pete nr [JCramge ] Aadilien
NAME NEKL
STREL] ADGRESS STREET ADDRESS
SHY-SI- AR CITY-81- 217
(1113 O deale TMLE {JCrangs [ Aadhuos
NemEz N&ME
STREET ADDRESS STRELT ADDIRLSS
Iy 5T 218 CI3Y- 51-2IP

12. | haraby carbfy that ths intormiation spuniied with thig filng does net qualify fur the exernetions containad in Secton 119, Flarida Statutes | Hurtner certity hat the nfonmalion
indicatcd on this report of supplemental report is tr,g and accurate and that my signature shall have 1he sama legal effec: as if made under oath: that | am an afficer of diractor
of the corporanon oF the moeiver or rustee ampowered o execuls this report s required by Chapier 607. Florida Statutes; and that rmy name 2ppears in Bloek 10 or Block 11

f changes, or on an attachment with an address, with ail ciher like empowared, 3

SIGNATURE: c D




