- FILED
" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170878 05-01-2007 90040 038 ***150.00
1. Entity Name
KATHY'S AIRPORT SERVICE, INC.
Principal Place of Business Mailing Address S L qu“‘d b V&l
4169 LAMSON AVENUE, SUITE 11 4169 LAMSON AVENUE, SWITE 111 e
SPRING HILL, FL 34608 SPRING HILL, L. 34608
P TR T S W LA
Suite, Apt. #, elc. Suite, Apl. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apptied For
65-1238257 Not Applicable
ap Couniry ap Country 5. Certificate of Stalus Desired O ?i‘;asqlﬁs:;uo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
MELEN, CAROL
4274 CANDLER AVE Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL Zip Code

8. Thé:above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am lamlllar wilh, and accept
the obllganons of reg|stered agent.

'SIGNATURE ¥
’ . Sygnature, typed or prmted name of regisiered agent and itie f applicable. (NOTE: Regmtared Agent spnanae requrad when renstarng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete HILE [ Change  [_] Addition
NAME MELEN, CAROL NAME
STRECT ADDRESS | 4274 CANDLER AVE STREET ADORESS
CIy-st-2P SPRING HILL, FL 34608 CITY-S7-2P
TITLE v i Delete TITLE [} Change (] Acdilien
NAME MELEN, ROBERT NAME
STREETADDRESS | 4274 CANDLER AVE STREET ADORESS
civ-s1-zp | SPRING HILL, FL 34608 LIy -S1-2P
TITLE K ) Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-§T-2P
TME ] Delete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY- ST-7P CITY-ST-7P
LE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P CITY-§1-29
TITLE 7 Detete TINE [ Change (] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11if

changed, or on an attachmen h an address, with all other like empowered.
o,
SIGNATURE: ’Zt/f{/ﬂ 72 fm Cf 50

¥




