FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO0000036855 01-18-2007 90103 032 ***150.00

1. Entity Name
UNITED AIR SPARES, INC.

Principal Place of Business Mailing Address
425 GASTON FOSTER RD., STE. F PO BOX 700189
ORLANDO, FL 32807 ST. CLOUD, FL 34770
e T s O A G
/750 Cunindiniohan %
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & S| City & State 4, FEI Number Applied For
f Qloud , FC 59-3651315 Not Appiicatie
Z'jl’p‘/ 77/ Cwmr(yA’S A “ Gounty 5. Certificate of Status Desired [ Eg';fqﬁfﬂma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HARRISON, CHARLES R
1443 TROVILLION AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
R Signature, yped o prinled name of segistited agent and tie it applicable. (NOTE' Registered Agent signature required whun reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS | EXB ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Detele TITLE [J Change [T Addition
NAME GLASS, ROY H NAME
STREET ADOREY &, 1750 CUNNINGHAM DR. STREET ADORESS
CITY-57-2IP ST.CLOUD, FL 347718622 CITY-57-7iP
TMLE O Deiele TILE [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE 3 Detele TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-21P
THLE 3 Deiele TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-29
TmE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-2IP

12. | hereby certify thal the infermation supphed with this filin ct]; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address_with all other tike empowered

SIGNATURE: 7%/@/"53 33065:&”% (/0T 47899956

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




