. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000094296

1. Entity Name

CLEKI;WATER AIRCRAFT MAINTENANCE AND
SERVICES, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Business

14421 ARPORT PARKWAY
CLEARWATER, FL 33762

Mailing Address

14421 ARPORT PARKWAY
CLEARWATER, FL 33762

s . -
B3 B T

A

01152008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
59-3676594 Not Applicable
; i $8.75 additionat
5. Certificate of Status Desired 0O Fee Required

6. Name and Addross of Current Registerad Agent

MALOUF, WALDENSE D EsQ.
700 DELAWARE AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE - . ..
IN THIS SPACE . .=

8. The above named enhty 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

tha obligations of registered agant.

SIGNATURE

Signature, lyped or printed nama of registersd agent and Utke f Bppicable,

(NQTE. Registersd Agani signallre requited when reinstating) DATE

8. Election Campaign Financing

FILE NOwtll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

RN K

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

—

TITLE -1 D

NAME MALOUF, MATTHEW

STREET ADDRESS | 328 DISSTON AVENUE NORTH
GiTY-ST-20P TARPON SPRINGS, FL 34689

TITLE
NAME
STREET ADDRESS o
CY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IF

TILE

NAME

STREET ADORESS
SiTY-ST-2

TITLE

NAME

STREET ADDAESS
Cy-S1-2p

TILE
STREET ADORESS . M
CITy-ST-2P

s
S

e

»
“ N d

DO NOT WRITE .
“IN TH|S SPACE |

12. | hereby certify that the information supplied with this fitin

doas not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if rnade under oath; thal | am an officer o diractor
of the corporation or 1he recaiver or trustee empowered lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 7- s07-FEE/

changed, or on an artachmant with an ackdrass, with all other like empowers,
SIGNATURE: _~ %ﬂ"““ %ﬂ—é‘”
SIGNATERE

AND TYPED OR PRINTEDRAME OF SigING OFFICER OR DIRECTOR

Date Daytimea Phone #

C



