FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000100438 ecretary of State
1. Entity Name IR ook e
UNITED AIR SERVICES INC 04-24-2007 90008 025 158.75
Principal Place of Business Mailing Address
44141 SWALLOW FORK AVE 44141 SWALLOW FORK AVE - .
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US . C
i
S S [ W VAR IR0 IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
;O"‘ £213 9 QS‘ Not Applicable
Zie Country Zie Couniry 5. Certificale ol Status Desired ~ [B"" fg-g?qmﬂbﬂa'
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterod Agent
Name
OBERRY, JAMES R JR
44141 SWALLOW FORK AVE Streel Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL. 32011
Ciy FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registersd oftice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signalure, typad or prinled reme of registarsd agent and tile if apphcadle. (NOTE: Registered Agent signalure requured when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 07 Detete T [T Change [ Addition
NAME OBERRY, JAMES R JR NAME
STREET ADDRESS { 44141 SWALLOW FORK AVE STHEES ADORESS
OITY-ST-2F CALLAHAN, FL 32011 CITY-ST-7IP
e VP O Delete THLE [ Change [ Addition
NAME OBERRY, VIRGINIA E NAME
STREET ADDRESS | 44141 SWALLOW FORK AVE STREET ADDRESS
CITY-ST-2IF CALLAHAN, FL 32011 CITY-ST-2IP
TILE O Detete it O change {7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TILE [ Delete e [ change [T Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-2IP CITY-51-7P
TALE [ pelste TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
WITLE [ Dekete g (I Ghange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-ZiP

12. | hereby cenig_:hai the intormation supplied with this filing doas not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 ar director
©f the corporalion or the receaiver o irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT.URE:MM e _7@ W 5[/ 230/ 07  YM-879-75108

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING CFFICER Daytwna Phone $




