FILED
2007 FOR PROFIT CORPORATION Mar 28. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000021156 Secretary of State
1. Enfity Name (03-28-2007 90001 003 ***150.00
AIRCRAFT MAINTENANCE TRAINING INSTITUTE, INC.
Principal Place of Business Mailing Address
7006 STAPOINT COURT 7006 STAPQINT COURT
SUITE | SUTE I
WINTER PARK, FL 32792 WINTER PARK, FL 32792
o AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0621709 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Foe Required
8. Name and Address of Curremt Registared Agent——- - 7. Nome and Ad of How Roglstared Agert _

Name

KLASING, ELENA M

2910 WILLOW BAY TERR. Stroet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Cods

8. The above named entity sobmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerdd agent.

SIGNATURE .
Signatue, typed o printed name of registared agont and tide if apphcabie. [NOTE: Registacad Agent Bipnatuire required when reinsiatng} DATE
FILE NOWIU FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 FBQ will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ": 1 belete e , ] Change L] Addition
NAME KLASING, MICHAEL A NAME
STREET ADDRESS | 2610 WILLOW BAY TERR. STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-51-2P
TILE T [ Detete MLE [ Change  [7] Addition
NAME KLASING, ELENA M NAME
STREEY ADDRESS | 2910 WILLOW BAY TERR. STREET ADDRESS
CITY-51-2IP CASSELBERRY, FL 32707 Ciy-S1-2P
TIME S ynem TITLE [ Chamge [ Addition
NAME CURRIE, SHARON NAME
STREET ADDRESS | 3427 FERNWOOD DRIVE STREET ADDRESS
ofr-st-20 | KISSIMMEE, FL 34741 omY-s1-2P
me 0 ’ 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21% CITY-ST-2P
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrv-S1-21p
TMeE O Celete TIME [ Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empawered 10 execute his repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 700y a YN RLiAAAg ELENA M. KLASING 3/26:/07 H07-808-78 33

mnemmmmmmmwmumomcayb"mm ‘Daytima Phone #




