2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24,2007 8:00 am
DOCUMENT # P03000068213 Secretary of State

1. Enlity Name
AVIATION AIRPORT SERVICE, INC. 03-24-2007 90003 041 **130.00

Principal Place of Business Mailing Address
100 EAST PINE ST., STE. 208 100 EAST PINE ST., STE. 208
SUTIE 208 ORLANDO, FL 32801

ORLANDO, FL 32801  US

5800 S. Semoran Blvd 5800 S. Semoran Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
Orlando, FL Orlando, FL 06-1705008 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
32822 USA 32822 USA 5. Certificate of Status Desired O Fee Roquired
6._Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent

Name

HARGROVE, CHARLES D ESQ.
801 N. MAGNOLIA AVE., STE. 402 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803-3851

City FL Zip Code

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

SIGNATURE
Signatura, typed ar pnnod name of registerad agert ana fitle 1if applicable. {NOTE: Registerad Agent signature raquirea whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 01 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 betete TNLE Change  [_] Addition
NAME BUTLER, SAMUEL W NAME
STREET ADDRESS | 100 EAST PINE ST., STE. 208 stieet ancess | 0500 S- Semoran Blvd
omv-sT-2P | ORLANDO, FL 32801 CTY-S7-2P Orlande, FL 32822
TITLE [T Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
LE T Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-219
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgny with an addgess, with a er like empowered.

DLl 7o 5/08/07 407-208-0944

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER DR DINECTOR Date Daytma Prona #

SIGNATURE:




