FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

. ANNUAL REPORT Secretary of State

ngNl;JmEAENT # P01000096626 02-08-2006 90010 023 ***150.00
THE AIRPORT SERVICE, INC.
Principal Place ol Business Mailing Address .o
312 SW11TH AVE 312 SW1ITH AVE e
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s IR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1146354 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired a Eeae'gilﬁ?:c:“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
VAN DE WARKER, JOHN
312 SW 11TH AVE Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name ol registered agen| and litke 1 appicable. {NOTE: Regstered Agent signalure reguired when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additicn
NAME VAN DE WARKER, JOHN HAME
STREET ADDRESS | 312 SW 11TH AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-§3- 71
ME O velete TATLE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-§i-21P
e [ Detete TITLE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2P
e {7 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. thereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ar‘té;| accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with all other like empowered.
SIGNATURE: dé e Q. . 2/¢foe (se1)702-033Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone ¥




