04-25-2006 90225027 ***150.00

2006 FOR PROFIT CORPORATION PO40001 70878
ANNUAL REPORT FILED

D T #P04000170878 .
DOCUMENT # 06 HAY -1 BilI2 42
KATHY'S AIRPORT SERVICE, INC. SECRE S
SEChe . G I
TALLALAE: 0 DRIDA
Ptincipal Place of Busingss Mailing Adcress # .
4169 LAMSCN AVENUE, SUNE 113 4169 LAMSON AVENUE, SUITE 1M
SPRING HILL, FL 34608 SPRING HILL, FL 34608 5 0018 5 4 8
e e G OEND DA b
Suite, Apt. ¥, 8lc. Suite, Apt, #, eic. ' 01202006 Chg-P CR2E034 (11/05)
Cily & Slale City & Slate 4. FEI Number Appliad For
a’ 5~ ’ 23 8 257 Not Applicable
Zip Country op Couniy 5. Conilcate ol Sials Dosked [ fggfq t‘;‘fﬁ““"""
6, Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
Namg
CABRAL, JOSEPH
9269 MARLER ROAD Sueat Address {P.0. Box Number is Not Acceplable)}
SPRING HILL, FL 34608
City FL [ Zip Code

8., The above namad enlily submus this stalamant ‘or (he purpose of changing i1s regisierad office or registered agant, or both, in tha State of Florida, 1 am lamiliar with, and accept
7 the poligalions of registerad agent.

SIGNATURE
Sopre, Nepad O Drotact narmg O rbgeiier il $0SN and Lo i RpplCankg (NOTE Rurgesite 80 AQEN BOMME 1AM I sduif) NILESIG ) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may B
After May 1, 2006 Fea will be $550.00 Trust Fung Coniibution, O  AddedtoFees
10 OFFICERS AND DIRECTORS 1t ADCIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE . PTSD 3 Dekie TInLE Cichange [ Addition
HAME CABRAL, JOSEPH HANE
STREET ADORESS | 9269 MARLER ROAD STREET ADORESS
CIRY-S1-7P SPRING HILL, FL 34608 orY. 570
(113 O oerete T Ochangs [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-st- 2w CITY-$T-ZP
e 7 neteis L HT O change [} Addikion
HA HAME
STAEET ADORESS STREET ADDRESS
orr-SE e CITY-51- 2P
TTE 0 petere ME O change [ Aodition
NAME L WAME
STREET ADDAESS STREET ADDRESS
Y- S1- 20 oTY-51-2P
IRLE 0 pelst nMe ClChange [ Addition
HAME AN
SIREET ADRESS STREET ADCAESS
Qn-Si- e K cvesraw
TLE O oetete TITLE O Change [ Addion
MM NAME
STREET ADDRESS STREE} ADDAESS
oTY-5T- 2P CITY-S1- 2P

2. | nerghy cerlity thal the inlormation supplied with this filing does not qualify for tha exemplians canainad in Chapler 118, Florida Statutes. I further certify that the information
indlicaled on this 1apon or supplemental report is Irue and accurale 80d that my signatura shal have the sama Jegal effect as it made under cath; Ihat | am an officer or director
of tha corporalion of the recoiver ar Liusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8iock 10 o Block 11l
changed, Or 0n an aitachpent wilh an addresg, wity all other ke empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF JIGKING OFFICER OR DIRECTOR




