FILED
. 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000063555 05-10-2007 90025 033 ***150.00
1. Enlity Name
JET SPECIALIST INC.
Principal Place of Business Mailing Address i a
3836 MIRAMONTES CIRCLE 3836 MIRAMONTES CIRCLE R ‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414 S 4011018
P B IRV R
Suite, Apt. #, alc. Suite, Apt. #, atc. 04072007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1117312 Net Applicable |
Zip Country ap Country 5. Certificale of Status Desirad O $8.75 Additional ", -
Fee Required Lo
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
Nama ..
KIESLING, ROBERT A . AddD @ o GN - C;’ 27 ‘;)5“'5 z
4793 N CONGRESS AVE #206 raet ress, - Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426 3 é & MInABMe 2TE> Culv
O st e rew FL lZ*p%chql-/

8. The above named ety submits this staiement for Lhe purpose of changing ils registered oflice or registered agent. or both, in the State of Florida. | am familiar wilh, and accep!

‘7‘/27/07

(NOTE. Ragistered Agent signature requiréd when reingtatmg) / DATE
FILE NO‘iUll.'l FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2007 Fue will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - ] Defere TILE [C]Change £ Addition
NAME CONTRERAZ, DAVID NAME
STREET ADDRESS | 3836 MIRAMONTES CIRCLE STREET ADDRESS
ciry-sj-21p WELLINGTON, FL 33414 CITY-$1-ZIP
TITLE ] pelete TIMLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P 1Y~ ST-21P
13LE [ Detete T [CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Detete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2P
L . O slete e [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-Si-2IP
TILE (1 celete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify hat the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | [urther certily that the imlormation
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an otlicer or direcior
of the carporation o the receiver or lrusteg empowered 10 execule this repon as required by Chapter 807. Florida Slatules; and that my name appears in Block 10 or Block 111

changed. or on an altachment with an address, with all other like empowered.
‘//27/&74‘@/) Y2222 ¥
7/ Dale rd Daywme Phone #

SIGNATURE:

ED NAME DFfNING QFFICER OR DIRECTOR




