FILED
2007 FOR PROFIT CORPORATION Aug 14, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000012239 08-14-2007 90007 016 ***150.00
1. Entity Name
ACTION AIR SERVICES, INC.
Principal Place of Businass Mailing Addrass ‘3 vamw-
4816 N.W. 97 AVE. 4816 NW. 97 AVE.
SUNRISE, FL 33351 SUNRISE, FL 33351
R e e VAT A0

Suile, Apt. #, elc. Suite, Apt. #, elc. 08062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

26-0034146 Noi Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?ese';ilﬁ:’gmna'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
o ) Name
D'AMICO, STEVE
4816 N.W. 97 AVE. Sireat Addrass (P.O. Box Number is Not Acceptabie)
SUNRISE, FL 33351
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

i

" SIGNATURE -
Signalture, typed or _p_rin\ad name of registared agenl and titte If apphceble (NOTE: Registered Agent signature required when rainstating) OATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TILE [J Change [ Additien
NAME D'AMICQO, STEVE NAME
STREETADDRESS | 4816 N.W. 97 AVE. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TILE D [ oetete iMe {7 change [ Agdilion
NAME CHENEY, WILLIAM NAME
STAEET ADDRESS | 474 S.W. 183 WAY STREET ADDRESS
CITY-ST-2IP PEMEROKE PINES, FL 33029 CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CHTY-51-2IP
e 1 Detete TINE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-207 CITY-ST-2IP
TIILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o gwemtd thik taport as required by Chapler BO7, Florida Statutes; and that my name appears in Block 1C or Block 41 if

changed, or on an attachmant with Ar: acddy with all of 4 empgwered.
',
§-5-27  Tuus-)e9g
SIGNATURE: H5-26
PRINTED NAME oﬁﬂmd‘dﬂcsk OR DIRECTOR Date Daytame Phone #

5|GN70RE A(;d: TYRE
v U




