2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P03000094394

1. Entity Name
WILLIAMS AIR SERVICE, INC.

Secretary of State

(03-03-2006 90102 038 ***150.00

Principal Place of Business_ = _ N . .« - .Mailing Address - -
1603 MARKS ST. 1603 MARKS ST. v oot
ORLANDO, FL 32803 ORLANDO, FL 32803 . LTEe e
S s I AL

Suite, Apl. #, etc. Suite, Apl. #, etc. 02132006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4. FEl Number Applied For

8§3-0370031 Not Applicable
Zip Country Zip Courntry . o $8.75 Aaditional
5, Certificate of Status Dasired " Fee Required
&. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registered Agent
Name ’ '

WILLIAMS, LEONARD E -

1603 MARKS ST.

Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City

FL l Zip Code

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

the obligations of ragistered agent.

SIGNATURE

, typoed or printed nama of

egent and ttle if

(NOTE: Aegistared Agent signatura required when ranstating}

FILE NOW!! FEE IS $150.00 . 9., Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TITLE Bd Change [ Addition
NAME WILLIAMS, LEONARD E NAME
! 5 Treee ¥
STREETA00RESS | 1603 MARKS STON ST STE 600 seeraoneess | Vo©3 B 0ok
ory-s-z¢ - | ORLANDO, FL 32803 oITY-SI-2P orlands , FL 31BE>
TITLE D O oelete TME 4 Change [ Addition
NAME WILLIAMS, MARJORIE H NAME Vs SAreel
STREE ADRESS | 1603 MARKS STON ST STE 600 smETpREss | V0D B Mherw? <
oIY-S-ZF | ORLANDO, FL 32803 cy-Si- 27 Orlando FL 32303
TITLE D [ Detete TITLE Te €] Change [ Ancition
A WILLIAMS, LEONARD J _ NANE williams, Lec“‘Qfds e o
stheET Aoovess | 1603 MARKS STON ST STE600 s oSS | \WO3 € Tarkd Sres
oITy-ST-28 ORLANDO, FL 32803 CITY-§7-71F or\ando . FL 32803
TILE - - 3 Delete TITLE [Jchange [ Aadition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CHTY-3T-2IP
TNiE [ petete TME O Change [T Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2P CITY-S1-7P
E 7 Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P v CITY - ST-2IP

12. | hereby centify that the information supplied with this fi hrg
indicated on this report or supplemental report is true an

changed of on an anachmem with an address, with all other like empoweared.

//3///

'».,4.!.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shali hava the same lega! effect as if made under oath; that | am an officer or diractor .
of the corporation or the receiver or trustee empowered to execute this report as required by Chagptar 607 Rorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATU RE;

TYPED PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

- 2 a4




