2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 24,2006 08:00 AV

DOCUMERNS# P00000094298
1. Sy Name Secretary of State
CthARWATER AIRCRAFT MAINTENANCE AND SERVICES,
INC.
Prmerpal Place of Business — Mailing Address
14421 AIRPORT PARKWAY ) 14421 AIRPORT PARKWAY )
e T AR
2. Punaipal Place of Busingss ' 3. Maling Address ‘ —
Suite. Apl, ¥, elc. Swile, Apt. ¥ aln, 15t MOORE CR2E034 (10/05)
Cny & Slate ' l City & State - 4, FE} Number — Appi-ie.d F{JI -
59-3676594 ot Applcat.
Zip Country Zip Country 5. Cenificate of Sialus Desired O gg;'gesqﬁgéﬁma‘
6. Name and Address of Current Registered Agent. . 7. Name and Address of New He-gistered Agent
Name
y&nggﬁﬁ‘!ég i%SEiSEESQ Street Address (P O Box Murmiber is Mot Acceptable)
PALM HARBOR FL 34683 T T
City ) - FL llZip Ccéﬂe -

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 familiar with, and accept
the obhigations of registered ageant.

SIGNATURE

- - e e o - i — = -
Signahse. typed or previed name ol tegistered ageny and Nie | appheatie INGTE Regsiered Agent signature renuied when wcinsialy < DATE

FILE NOW!!! FEES $15000° .~ .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Eiection Campaign Francing  $5.00 May Be
Trust Fund Contrigutan £ Agded to Fees

1. T OFFICERS AND DIRECTONS ) TR ' ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS [N 11
IMLE PD 3 Delete TIE 1 Champe {7 Addition
HAME MALQUF, MATTHEW MAME . —

SIREETADORLSS 1328 DISSTON AVENUE NORTH SIREET ADDRESS - MBQPQES‘;;F%%S

CITY-ST- 7P TARPON SPRINGS FL 34689 CiTY-51- 2P U-:.h'!g‘%." \3}-3'“881 }. J_B}.? 15‘] M Bﬁ

e vD [ Detee TINLE [ Change £ Addilion
NAME MALOUF, WALDENSE D HAME

STRECT ADDRESS | 700 DELAWARE AVE SIREET ADDRESS

CHY-ST-2¢ PALM HARBOR FL 34683 . . G- 5T 7P . cmegos. .
HiLE STD O geiete T [ Crange 3 Addition
HAME MELCUF, JEANNETTE NAKE -

SIRELT ADDRESS | 700 DELAWARE AVE STRLET ADERESS .
Oi-SLIF | pALM HARBOR FL 94683 CiYY-51-2P o
WLE [ Delete UTLE ] change [T Addition
NEME HAME

STREET ABORESS STRECT ANDRESS

oY -5T- 71 CiPY-ST- 2P L
TiTLE 3 elete TIRE i change {7 Addition
NAME NEME

STREET ADDRESS STREET ARDRESS

RS ‘ L ) omy siap 7 o
TitLE 3 besete THILE 3 Chasge [T Addilion
NARSE HARE

STREET ADDRESS STREET ADDRESS

LTy -5 TP _ oTY-§1-2P

12. t hereby certify that the nformation supphed with this filing doss not gualily for the exemptions centamed in Section 119, Flonda Staiutes. | further cerly that the information
mchcatad on this repor or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made undar cath, that ! am an ofkcer or direclor
of the corporabon or the receiver or lrusles empowered 1o executz lhis report as raquired by Chagter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Bflon s

SIGNATURE ANB WED QM PRINTED NAME O’F’?GESNG QFFICER’

A 727~ 507 785

l [ Daynmo Phone ¥



