2005 FOR PROFIT CORPORATION
ANNUAL, REPORT FILED

DOCUMENT # P02000131596

1. Entity Name
FLORIDA AIRCRAFT SERVICES, INC.

Secretary of State

Principal Placae of Business Mailing Acldress
1460 W BELL ST, - 1460 W BELL ST.
AVON PARK, FL 33825 - AVON PARK, FL 33825

L TR

01182006 Mo Chg-P CR2E034 (10/063)

DO NOT WRITE IN THIS SPACE e AT

Feb 14, 2005 08:00 AM

11-3667528 Mot Applicable
5. Certficate of Status Desred [ gggg Addiional

e AP VTR AR S |
6. Name and Address of Custent Registered Agent R Ll

T840 oWaND e DO NOT WRITE
MIAN B0 $3145 IN THIS SPACE

R— eyt e rnr o e Y, |

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agant, or both, in the State of Florida, | am Familiar with, and accept
the obligations of registered agent,

SIGNATURE _ o
Signaturs, typsd or prirged name of fagistarge agant and Lte f applicabls, {NOTE. Ragislerad Agent aigiaturs feauired whan reinstatiog) DATE
EILE NOWI! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
Aftar “fy 1, ‘,’{,’,o, ,Ef. w.f, be 5;’50,.,0 Trust Fund Contributiors. O  Addedto Fees
10. T OFEICERS AND DIRELCTORS T o T
THLE PD
NAME MCKENZIE, RICHARD M

STRESTADDRESS | 1545 STATE ROAD 64 W
CITY-S7-2P AVON PARK, FL 33825 e

TIRE v

e KASLEY, KEVIN M [ | 1'r'1 (27 11 S
STREETADDRESS | 1545 STATE ROAD 84 W 02415/ 05-A0005-0110 1
crvstzr | AVON PARK, FL 33825 : B - DR 7

THLE sTD -

NAME POPE, GEORGE C

TRET ADDRESS | 1545 STATE ROAD 84 W
plol AVON PARK, FL 33825 : : DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-2P L S o

TITLE

NAME

STREET ADGRESS
oy -ST- 1p 7 o .

TTE

NAME

STAEET ADGRESS
CITY-5T-21F .

12. [hereby cenifh( that the information supplied with this filfng does not qualify for the exemption stated in Saction §71 Q.DTE?){i}. Floricla Statutes. | further certify that the infarmation
indicatéd on this repart or supplemental report is frue and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of the corperation or the receiver ot frustea empowared 1o exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an aftachment with an addrass, with all other like empowered.,

SIGNATURE: _WZ%_K:M Laseey IR 5 -$€3-Y53-00%5
SﬂtMTliFIE.A TYPED O D NAME OF $IGNING OFFICER OR DFRECTOR Pale Daytme Phone ¥




