FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNl;JmQAENT # P020001 31 596 04-07-2008 90050 022 ***150.00
FLORIDA AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
1545 SR, 64 WEST 1545 S.R. 64 WEST
AVON PARK, FL 33825 AVON PARK, FL 33825
S R [ s O AV
Suite, Apl. #, elc. Suite, Apt. #, etc 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appiied For
11-3667528 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired a Ez;se-;gq 3?:Jti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ] / o
POPE, GEORGE C Kchard MoHenzic
4600 DUFFER LOOP Street Addresg (P.O. Box N mber Not Acceptable)
SEBRING, FL 33872 (54 S vad L4 West

City A'/Dh /UG_['L FL ’Zi Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wi th and accept

<ignainie foe

itlf it applicable. (NOTE: Registered Agenl signature reguired when remslatmg)

FILE NOW!!I FEE 1S $150.00 9. Etection Campaign Financing $5_°0 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD |‘._‘ ' 3 Delete THLE 'ﬂ'l‘(!s-'DEAH' , [ Change mﬁditinn
NAME KASLEY, KEVIN M NAVE Richaen wiekrMzl
STREET ADDRESS | 1545 STATE ROAD 64 W semnRess | | SH Y state RoAD &Hwd
orv-si-zP | AVON PARK, FL 33825 avstze | PyJorn PAaed, FL 33 82¢
TITLE PD B4 Delete TITLE [ Change [ Addition
NAME POPE, GEORGE C NAME
STRECT ARDRESS | 1545 STATE ROAD 64 W STREET ADDRESS
Cy-51-2P AVON PARK, FL 33825 CITY-5T-2P
TITLE [ Delete THLE [ Change [ Addilien
NAME . T ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-71p
THILE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CIY-87-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-57-2IP
THLE {1 belete THLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

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 this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm dress, with all other like empowered. {%j)qu ,_5"0(/’4
SIGNATU

———r—
SIGNATURE AND TYP

OFFICER OR DIRECTOR Caytime Phone #




