2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN

DOCUMENT # P01000015252

1. Entity Name .

C'S AVIATION MANAGEMENT CORP

Principal Place of Business Mailing Address
21 CHINKAPIN CIR : 1758 GLEN ABBY LANE
HOMOSASSA, FL 34446 WINTER HAVEN, FL 33881

BT

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-1076524 Not Applicable
0 $8.75 additional

5. Certificate of Status Desired

. Fee Required
6. Name and Address of Current Reglstered Agent ’

ST ' DO NOT WRITE
HOMOSASSA, FL 34446 ) : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent. or both, in tha State of Fiorida. | am familiar with. and accept
the cbligations of registered agent, : s

SIGNATURE ___ . - - C e s

Signature, fyped or printed name of registered agent and Litle if apphcable {NQTE Registerad Agent signalure requirad whan reingiging) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O Addad to Fees
10, QFFICERS AND DIRECTORS [ !
TiTLE PD
NAME CARROL, MICHAEL

STREET ADORESS | 21 CHINKAPIN CIR
Y- §T-2IP HOMOSASSA, FL 34446

TILE sD

NAME WENDY, CARROLL : o L WO00nES 23T

STREET ADORESS | 21 CHINKAPIN CIR ‘ 02/13/03-20015-006 158, 75
CIry-s1-2IP HOMOSASSA, FL 34446 . )
TWILE 1

NAME

s e " DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE » le THIS SPACE ' '

TITLE L )
KAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME )
* STREET ADDRESS - . w . - . . -
CITY-51-2P . S L - . . i’ e

12. | hereby cedily that the information suppliad with this filing doas not gualily for the exemptlions contained in Chaptar 118, Florida Statutes. | further cartify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporalion of the recaiver or trustes ampawered (0 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 agtachment with an addrass, with all other like empowared.

SIGNATURE:

o W Weuny H\ 0% k‘:h.l

PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date . Daytime Prone 4

SIGNATURE AND

Secretary of State



