2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000108166

1. Entity Name
AIRPORT SERVICES INC.

FILED

Principal Place of Business Mailing Address
5811 MEMORIAL HIGHWAY 5811 MEMORIAL HIGHWAY
SUITE 202 SUITE 262

TAMPA, FL 33815 TAMPA, FL 33615

06 JUN29 PH 3: 03
seudl TARY OF STATL

1,

TaLILARASSEE, FLORIEA

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. #, etc.

06212006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FE1 Number Applied For
01-0590797 Not Applicable
Zip Country Zip Country . ; $8.75 Additionat
§. Contificate of Status Desired O Pee Foquirod
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DIETZ, WILLIAM J
930 WOODCOCK ROAD, STE 223
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE

Signaturs. typed or printad name of registersd gont and (it  applicabla. (NOTE: Registered Agent signaturs required whan reinsteting) DATE
9. Blection Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution, Added to Fees
10. OFFRCERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 8 Detete e D . &) change [ Aadition
NAME SABRY, HAZEM NAVE A MM TR
STReETADORESS | P.O. BOX 593149 smeeraomess | 4 825 Bloic Wi S+
onv-si- | ORLANDO, FL 328593149 oY-St-zP Wes)€y Cue peir, 1 3354
e L7 oeiete e ) ' [ cnge [ Addition
NAME NAME
SN T T e
STREET ADDRESS STREET ADDRESS ot diai e} N B | e o S
CITY-ST-2P CITY-ST- 2P U?.“iU ¢ .";DE';""U 1 C‘El ==l 1 S i FD- UD
TIRLE 3 betete TIRE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \ /] n ﬁ CATY. ST-ZP
e N VP 01 Detets e O crenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1- 7P Cy-ST1-219
TME [ Detete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P CiTy-5T-2F
TLE O pelets TME [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap CiTY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same leg,

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowerad.

AM Mitchen (

SIGNATURE: H%‘_“Q_%%%mmmm

1

[ Zo2/li38-1888

Date Cuarytime Phora &




