FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

DOCUMENT # P05000032769 Secretary of State
4. Entity Name 14 oy
ADKINS AVIATION SERVICES INC. 02-16-2006 50036 044 130.00
Principal Place of Business Mailing Acdress
700 AMHERST AVE 700 AMHERST AVE b
DAVIE, FL 33325 DAVIE, FL. 33325
‘Ei i H
T v T
Suite, Apl. #, elc. Suite, Apt. #, elc, 03022006 Chg-P CRZE034 {11/05)
City & State City & State 4, FE| Number Applied For
75’3/,? 1777 ‘/ Not Applicable
Zip Country ap Couniry 5. Centificate of Staws Desired [ E‘g;asq 1‘:‘::;"""*"
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRIAN PRZYSTUP & ASSOCIATES LLC
1881 WASHINGTON AVE 12-E Sreet Address {P.0. Box Numbet is Not Acceptable)
M. BEACH, FL 33139
City FL | Zip Code

8, The sbove named entity submits this stalement for the purpose of changing its registered office of regisierec agenl, ar both, in the Siate of Florioa. | am famiiar with, ano accept
the obligations of registered agent.

SIGNATURE
Sagnanre, iyned O prndec Nema of regratened agent and 148§ aspicabie. {NCITE: Regrstered AQEm sgnmure fequy ed when réststa ng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Funa Contribution, [m] Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE PiS : [ Delete nLE [ Change [ Addition
NAMZ ADKINS, SCOTT HAME
STREET ADDAESS | 700 AMHERST AVE STREET ADDRESS
CrY-ST-27 DAVIE, FL. 33325 CTY-ST-DP .
TIE 3 oelete TnE ‘ [ change ] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-§1-ZP CTY-S1-2P
TITLE O vetete TIRE OcCmarge [ aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ccay-s1-82
TILE [ Detete nne OO crarge [ Addiion
RAME NAVE
STREET ADDAESS STREET ADDFESS
CHTY-ST-ZP CTY-S5-07
TLE [ pelete TME O cnarge [ Addition
NAME HAVE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TINLE [ vesete TLE O crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P cTY-51-2°

12. 1 hareby certify that the information supplied with
ingicated on this report or supplemental report i
of the corporation or the receel or trusiee em
changed. or on an attachmefit wijl an addr

SIGNATURE: 4

is filing does nat cualify for the exemptions contained in Chaper 119, Florida Statutes. | further certify that the information
anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
e 040 execule tis report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
/b6
&TQ L4

uwwm?mmwmumum Darytre# Prone w




