| FILED
0 l RPO O ;
20 P ANNUAL REPORT 10N Apr 21, 2006 08:00 AM

DOCUMENT # P02000074899 Secretary of State

1. Entily Name
OWENS AIR SERVICE, INC.

Principal Place of Busingss tailling Address
3528 § AIRPORT RD . 3528 5 AIRPORTRD

iNVERNESS, FL 34450 INVERNMESS, FL 34450 )E
'
i
i

T LT

04032006  No Chg-P CR2EDI4 (11/05)

DO NOT WRITE IN THIS SPACE | P T ApEd o

20-0000288 i ] Not Applicabla

- ; $8.75 Addionat
U 5. Ceriificate of Stalus Desirad b Fes Ronuiod

6. Name and Address of Current Registerad Agent

OUENS, THOWAS O " DO.NOT WRITE

222 NW CRYSTAL STREET

CRYSTAL RIVER, FL 34428 . ’ IN THIS SPACE

8. Tha above namad entity submits this statement for the purposs of changing its registarad ¢lfice or rafisterad agent, o both, in the State of Figrida. | am familiar with, and accepnt
the obiligations of registered agent. , |

SIENATURE ! : 3

Sigralute, typed o Driled naIme of reglisteed sgent and e i apelicahils. (NCOHTE: Regusterad Agent mpnature r‘quhad when reinstaling) . OATE

\.
{
. ; »
FILE NOWIll FEE IS $150.00 B. Etection Campalgn Financing $5.00 May &8s .
After May 1, 2006 Feo will ko $550.00 Tt Furd Contabution. L | Added o e
"

10. OFFICERS AND DIFECTORS ' — : , _
HHE BD ' '
HAME OWENS, THOMAS O

STREES Anpess | 222 NW CRYSTAL STREET
CRY-5T-0F CRYSTAL RIVER, FL 34428

- 00000524 165
05/03/05-30102-017 150.00

STHEET ADDRESS
CiTY-57-2P

TuEe
NAME

i " DO NOT WRITE

CIvy-5T-2P

iy IN THIS SPACE

HAME
STREET ATDRESS
oy-g1-ae

HTLE

NEME

STREET ADORESS
Lity-§T-2P

TITLE
HAME
STRIET ADURESS
CTY-5T-2P 7 _

12. 1 horeby cerlily that the information suapliad with this fiing does not qualily for the exemptions centalinad in Shaptar 119, Florida Stalufes. [ further cerify that the infarrrjal!&n
indicaled on ihjs report or supplemental repart 1s trus and aceurate and that my signature shall have the sarne lagal eltect as if made under valh; that [ am an officer or direclor o
of the corporation o the recelver or rusles ampowered 1o exeaide TRiE repart as required by Chapler 607, Florida Statutas; end thal my caome eppears i Block 13 or Bleck 118

charrged, or on an attachment wilh an address, with alt cther itka empowerad. i
j

1SIGNATURE1<( :ﬂ/?ﬂm,ﬂ Oterem ‘t \/g'_/ [/ s 351-§q1-zzoo

SIONATURE ANE TYPED DR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR ; Oyt Prone 4




