FILED
2006 KO NUAL REPORT (AR) Apr 28, 2006 8:00 am

DOGUMENT # P05000024450 ecretary of State
1. Enlity Name 04-28-2006 90154 037 ***150.00
DJ'S AIRCRAFT SERVICE, INC.
Principat Place of Business Mailing Address
540 SOUTH BREVARD AVENUE 540 SOUTH BREVARD AVENUE
UNIT 446 UNIT 446
2. Principal Plage of Busingss 3. Mailing Address
Suite. Apl. #, elc. | Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Sate 4. FEl Number Applied For
T~ 15? l{‘?é O Not Applicable
Zip Eountry ap Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Mame

ESEFQ%EEQ;%SAJVENUE - _L_ SiueggAddress (2.0 Box Number 1s Not Acceptabie) . —

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature, typan o printed name ol registerad agant and litke 1t applicatie (NOTE Regsigred Agent signature required when remsialing) DATE

20, FILE NOWM FEE 1S°$150.00, , -
Vo After May 1, 2006 Fee'Willf_Be‘$550.00 SN
“ Make Check Payabie to Florida Department of State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P; V4 jT/ S 4D 3 Getete TITLE O chenge [ Addition
e B { Tohwson e
STHEETAIDRESS | 6 4 s Souefh Reevand urifory & STREET ADDRESS
CITY-S1-21P ToCDA 8 n c‘:\ bl _3‘3 ?3'7 CITY-S51-2IP
3 s
TITLE K4 T Delete TI7LE [ Change  {_] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP
TILE [ Gelete HILE [ Change  [] Addition
MM | T T : - R 7 T T ““ - T e ”
STREET ADDRESS STREET ADDRESS
Criy-S1-210 CITY-5T-2ip
TITLE [ Delete TRE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIrY-S1-2IP CITY-5T-21P
TTLE [ pelete iLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-2IP CITY-ST- 2P
e O Delete TITLE [ change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certily thal the inlormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

e OAu L Tohasen N-2p-0l  R21-7&%-I64Y

e ——— s e Pherns B

SIGNATURE:




