2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M18892 Apr 02,2008 08:00 AM
1. Entity Name AR
iy N g Secretary of State

TONG AIRCRAFT SERVICES INC.
Priricipal Place of Business Mailing Address
1805 NW 5157 PLACE 12112 LYMESTONE WAY
HANGAR # 5 CCOPER CITY FL 33026
u
2, Principal Place of Business - No P O. Box # 3. Mailing Adcrags

Suite, Apl. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FEI Number Appiied For

59-2560393 Not Apphoatie
op Cauniry Zip Country 5. Certficate of Status Desired 0 ?g}.giﬁ:ﬁiiﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MOOLSIRI, SOMSAK

12112 LYMESTONE WAY Sueet Address {P.O. Box Numper is Nat Aceeptable)

COOPER CITY FL 33026

City FL Zipy Code

8. The anove named enhity submits this statement for ihe purpose of changing its regislered sffice or registared agent, or sots, in the State of Flonda. | am familiar with, and accept
the culigruans of reQistered agent.

SIGNATURE

S0t bepond 0F PrErsd et of T sl anael gt g arplzaty ROTE Regiss et AZEr L n Lo ftiris whon restslir gl DATE

9. Flenton Camuaaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TCO OFFICERS AND DIRECTORS IN 11

THLF DPS 3 bzee TIRE [ change [ Addilion
MAME MQOLSIRI, SOMSAK HAME

STREET ADDRESS | 12112 LYMESTONE WAY SIAEFT ADDRESS

SITY-ST-712 COQPER CITY FL CHY-ST- 7P

THLE TVPD [ Devete TE OO 020 Mohange [ Addilion
RAME MOGLSIRI, KHANYA HatdE 0411 AA2-ennae-nid 1571 00

STREET ADDRESS 12112 LYMESTONE WAY STRFFT ADDRESS

CIY-5T-27 COOPER CITY FL 33026 Ciy-s1- I

MLk T Deee TILE [} Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 25 oNy-£1-2IP

g 1 peete I Dichange [ Addilion
NAME NEML

SIRECT ADDRESS SIALET ADDALES

AT -ST-2P GITY-51-21P

HTLE [ pesele THLE [ Change [ Addition
HAME HzML

$IREL) ADDRLSS STALET ADIRESS

CHTY -81-219 CITY- ST- 21

TRE Cloae THLE [ Change [ Addilion
NAKE HEHE

SIRCET ADDRESS SIREET ADHESS

Ty S1-2° CITY-8T-2IF

12. | neraby certity that tha information suopled with this filing Jdoss not gualty for the examnLons contained in Seotion 119, Flenida Statutes 1 furtmer certity that the nformaton
indicatod an this report or supplermental repart is Irue and aceurate and that niy signature shall bave the samig legal ettec: as ifinade under path, that | am an otiicer or d.rector
of the corporason or the receiver or trusiee smpowered 1o execute this regbrt as required by Chapier 607. Florida S:aiutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachment with an adaress, with ail cther like ¢ 'erc:u1 .
SIGNATURE: DMK 100 it/ 3/ 3! /_(?ﬁ 5% 458 a4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




