2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P04000168938 Secretary of State
1. Entity Name 6 *okk
AVIATION MAINTENANCE SERVICES, INC. 01-26-2006 90036 028 *H¥158.75
Principal Place of Business Mailing Address
501 PEARL HARBGR DRIVE 1648 TAYLOR ROAD L
DAYTONA BEACH, FL 32114 US SUITE 109
PORT ORANGE, FL 32128  US
> R v OO0
Rovte 109 P o PBox 408
uite, Apt. #, etc. Suite, Apt. #, etc. )
é EpuBLIC  DIRPORT 01242006  Chg-P CR2E034 {11/05)

City & State City & Siate 4. FE' Number Applied For
FARMinGdale NY Foaam maaﬂ e NY 20-2147107 Not Applicable

jZI; 735’ J;lmry 'ﬁ]p 735 Co(uitrys A 5. Certificate of Status Desired x gaae'gesqlﬁdr:;"""a'

6. Name and Addresa of Curront Registored Agant 7. Name and Address of New Regt d Agent
Name
DILLON, GREG
1648 TAYLOR ROAD Streel Address {P.0. Box Number is Not Acceptable)
SUITE 109
PORT ORANGE, FL 32128
City Zip Code
FL

8. The abave named enlity 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
S

gnatre, yped of pemted name of registered agent and ke if appiicable. (NCTE: Regserect Agent signasture requred when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be

FILE NOW!! FEE 18§ $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE P ] Detete TITLE [JCharge [ Addition
HAME DILLCN, GREG NAME

STAEET ADDRESS | 1648 TAYLOR ROAD SUITE 109 STREET ADDRESS

CiTY-51-2P PORT ORANGE, FLL 32128 CY-5T-2P

THLE ST 2 elete THLE [ Change ] Acdition
NAME RIDOUT, NEIL NAME

STREET ADDRESS | 1648 TAYLOR ROAD SUITE 109 STREET ADDAESS

CITY-§T-ZP PORT ORANGE, FL. 32128 CITY-ST-2P

TLE v O elete TIE [[] Change  [C] Addition
NAME MCCARTHY, KEVIN NAME

STREET ADDRESS § 853 OLD MEDFORD AVENUE STREET ADDRESS

Cry-S1- 219 MEDFORD, NY 11763 CITY-5T-2P

TME O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F GiTY-ST-ZP

TITLE [ Delete TITLE [ change [ Adsition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GHY-ST-2P

TTLE [ petete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST.2P

12. | hereby cerdify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypolemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the reqdiver or trustee empowered to execute this report as reguired by Chapter 07, Fiorids Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an t wikh an address, with all other like empowered.
SIGNATURE; | Geec Dillon
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

‘\\‘)_\-}Dlolo L3)- 845 -0roy

Daytrme Fhone #




