FILED

2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P04000082924 07-17-2007 90107 033 158.75
1. Entity Name
Q'S AVIATION, INC.

Principal Place of Businass Mailing Address
1789 ABBEY ROAD 1789 ABBEY ROAD : “1‘2558%
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 q
PR ST [ RO EICRAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 {12/06}
Cily & State City & State 4. FEi Number Applied For
01-0816075 Not Applicable
Zip Country LW . ap Counlry 8, Certificate of Status Destred geae‘;imd;ﬁ““m
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
[ GAYNES, DAVID . .
4327 SOUTH HWY #27 Streat Addrass (P.O. Box Number is Not Acceptable}
SUITE NUMBER 404
CLERMONT, FL 34711
. City . FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or regislered agent, cr both, in the Siale of Florida. | am lamiliar with, and accept

the obligations of :ji{?ad W
SIGNATURE i 7/ ﬁ f ?

Signature, lyped of printed name of registered ageni and title Il applicable. {NOTE- Registered Agenl signalure requued when reinslatrg) DATE
- FILE NOWII! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME D O Dalete TMLE [ Change [ Addition
NAME QUITUGUA, FRANK NAME
" STREET ADDRESS | 1789 ABBEY ROAD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33415 oITY-51-2IP
TIMLE [ Detete TMLE T change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-S1-2P
TITLE O Delete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-31-2P
THLE 3 petete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cory-gt-2ip CITY-S1-2IP
THLE O elete TITLE [ Cnange (] Adcllion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2IP CIfy-§T-2IP
TME O Delete TMLE [ Change [ Aadilion
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. k further certily that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofticer or direcior
of the corporalion or the recaiver or Lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w'ii“_?‘ﬂlh all other like empowered.
SIGNATURE: ___ ot~ M Nald

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Dale Daytme Prore #




