2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # P04000168938 3 Secretary of State

! Ftyame -, 08-16-2005 90040 026 ***150.00
AVIATION MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address
HANGAR 3 ROUTE 109, REPUBLIC AIRPORT P.Q. BOX 408

FARMINGDALE NY 11735 FARMINGDALE NY 1735
- - L

2. Principal Place of Business 3. Mailing Address
501 PeaRL HARBR DR | 148 TayroR Road
Sulte, Apl. #, etc. Sjﬁe ’*}quem- 2nd MOORE CR2E034 (5/05)
City & State P City & State 4. FEI Number Applied For
DAYTONA Beq&» , fL PoRrY ORANGE FL 20-21474077 Not Applicable
Zgz , “_'_ C_:‘:rnetryﬁjs_’#sg Zipg (2_\ 28. j‘gmry U 5—(] 5. Certificate of Status Desired O ?i';fq";g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORM-A-CORP INC. G REG D ,. LLon
100 VILLAGE SQUARE CROSS'NG Street Address {P.0. Box Number is Not Acceptable)
SUITE 103
PALM BEACH GARDENS FL 33410 - | 1648 TAYLOR Rd # /09
“FoRF ORANGE FL | 5735

8. The above named eniity submits this staternent for the purpose of changing its regi d office or [egh both, in the State of Floridfa. | am familiar with, and accept
the obligaticns of r‘&mam‘
SIGNATURE Adled . Preside¥ ‘Z} IQ.)o S

Swgnature, typed o pun.‘ed namo of regstered agent and ttfe if spplicable {NOTE Ragistared Age i signaturs 1equired when r¢Insiating} LT
FILE NOW!!! FEE IS $550.00 3.607.193(2){b), F:S., al-lows for the waiver Qt the $40000 3. Elaction Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation cartifieg it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Bepartment of State did not receive prior notice. Fea 1o file is $150.00.
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE D,P O Delete e PRESIDE™MT R change [T Addition
NAME DILLON, GREG NAME GRee DiLLoN
sriicr aoress | HANGAR 3 ROUTE 109, REPUBLIC AIRPORT SIREETAOURESS | |43 T AYLOR rd , #109
oiv-s1-2° | FARMINGDALE NY 11735 YSEIP | PoRT ORANGE , FLOBIbA 22)28
1TLE VP [ Delete TTLE SGCQC\'H / TIEas) rel” g(:hange [ Addition
HAME RIDOUT, NEIL NAME WEIL QE%OUT
STRECT ADDRESS | HANGAR 3 ROUTE 109, REPUBLIC AIRPORT STREETAODRESS |\ (v TayLoR Road ** 109
CIry-ST-2F FARMINGDALE NY 11735 CITY-ST-ZiP PoRT GRBWVGE FL 3'2;2,8
A O Guieie TTLE V) P ] change - ﬂf\ddition
NAME NAME (PXAVITN) _Mc Caﬂ‘h .
STREET ADDRESS smeTanniess | 63 OLA MEDFoEd Ave
CITY- ST-2IP CITY-5T- 2P MEDFoED , NY 1763
1TLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P ) CITY-ST- 2P
TITLE T Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55-21P CTY-5T-21P
TITLE [ Delete HLE [dchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P g CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to ex e this report as regui ter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: waMme,.,.y

SIGNMHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oawe

3 ] nzl 05 L31-545-00y

M Daytma Phone #




