FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000170878 04-17-2008 90038 045 ***150.00
1. Entity Name
KATHY'S AIRPORT SERVICE, INC.
Principal Place of Business Mailing Address -
4169 LAMSON AVERUE, SUITE 111 4169 LAMSON AVENUE, SUITE 111
SPRING HILL, FL 34608 SPRING HILL, FL 34608 ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1238257 Not Apglicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MELEN, CAROL ’ CHRBLES LRebirsorr
4274 CANDLER AVE Street Addregs (P.O. Box Number is Not Acceplable}
SPRING HILL, FL. 34608 159D bmr CAR. O
BALI/IGE. Ml FC
City | Zip Code
FL 3yevzo
B. The above nameg enlily submits thie-sTatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the Dblig e j
sienaTure CHREL ARY pedirsorr e
Sgnare, lypad or prntad rame of registered agent and tile f applicable. (NOTE: Regstered Agent mgnature raqusad when renstalg) “HATE
[.ﬁ.. FiLE "‘ow'!'“ FEE 1S $150.00 ; 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST % o TILE FK [T Change  [Jdition
NAME MELEN, CAROL NAME ENAR RS RoB/rsors
STREET ADDRESS | 4274 CANDLER AVE STREETADDRESS | pg=#g™} LM’ OAL- HR,
ony-sT-2¢ | SPRING HILL, FL 34608 cy-g1-2¢ ELR/AIE JFres Sl 3Y& /O
e v 1 Delete T1LE ra . [l Crange  [daetion
HAME MELEN, ROBERT HAME o /0 ﬂri/ﬂ?.. Ly
STREET ADDRESS | 4274 CANDLER AVE SHEETADDRESS | $ 343 /B b fucsn? AVE
oTY-SZP | SPRING HILL, FL 34608 O-S-ZP | SPRIAE MLl Fé 3YLOC
nite~ ] Delete NE [TiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .-
cmy-S1-2P CITY-§7-2P
TLE 7] Delete MiLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CITY-st-2IP
TITLE 71 Detete iLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITy-51-2p
TIME 7 etete TLE [ crange  [7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CHTY-S1-2P
12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receives of trustee emp execute thig report as required by Chapter 607, Ftorida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, of on an att ith an add| ather like em| (5 y
. i o -
SIGNATURE: CHARL £S 5/ W /o8 352 4éé g0
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR 4 Odle Oaylna Phone &




