P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000168938

4. Entity Name

AVIATION MAINTENANCE SERVICES, INC.

Mar 24, 2008 08:00 2
Secretary of State

Maihing Address

P.0. BOX 408
FARMINGDALE, NY 11735 US

Principal Place of Business

RTE 109
REPUBLIC AIRPORT
FARMINGDALE, NY 11735  US

DO NOT WRITE IN THIS SPACE

LT

03182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2147107 Not Applicabie
$8.75 Addtiona!

5. Ceniificate of Status Desired x

Feg Reguired

8. Name and Address of Current Registerad Agent

DILLON, GREG

1648 TAYLOR ROAD
SUITE 109

PORT ORANGE, FL 32128

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submils this statement Jor the purpose of changing its registereg office or fegistered agent, or both, in the State of Florida. | am famiiar with, and actepi

the gbligations of registered agent.

SIGNATURE

Signature, typad o prnted name of regeierad agent and 1ms F applcabls.

(NOTE: Ragistansd AQant AQnatue required when renstaing)

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 k
Trust Fund Contribution.

After May 1, 2008 Fee will be $5330.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | |

TME P ’

NAME DILLON, GREG

STREET ADDRESS | 1648 TAYLOR ROAD SUITE 1089

CTY-51-2P PORT ORANGE, FL 32128

WILE ST

NAME RIDOUT, NEIL

STREETADDRESS | 1648 TAYLOR ROAD SUITE 109

CITY-ST-71P PORT ORANGE, FL 32128

TLE v

NAME MCCARTHY, KEVIN

STREET ADDRESS | 853 OLD MEDFORD AVENUE

CITY-SF-21P MEDFORD, NY 11783

TILE

NAME

STREET ADDRESS

CITY-gT1-2P

TINE

NAME

STREFT ADDHESS

CITY-ST-2P

TMe

NAME

STREET ADDRESS I
comeesraae o e 8 A s L “ wae

DO NOT WRITE
IN THIS SPACE

[
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s
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D4R A OOOEE-1 2 158 TR
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12. I'hqreb\} certify_mai the information supptied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repost or supplemental report 1s Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 807. Florida Statutes; and that my name appears in Black 10 or Block 11 if

\%\05/ 386 S’?/ F3y¥y

of the corporalion or the receiver or trustee empoweregd 1o exel
changed, or on an atiach

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an addresg, wi

\;)e,“ Q\\(L)JT’

3

Data

Daytrma Phone #




