2008 FOR PROFIT CORPORATION
ANNUAL.REPORT FILED

DOCUMENT # P06000116480

1. Entity Name
AIR FORCE ONE A/C SERVICE INC.

Principal Place of Business Mailing Address
1979 FISHERMENS BEND 1979 FISHERMENS BEND
PALM HARBOR, FL 34685 PALM HARBOR, FL. 34685

RN AR AR

02022008 No Chg-P CR2E034 (11/05)

"Feb 11, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e AP Fo

65-1251498 Not Applicable
i 58.75 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglistered Agent

NS SEND - DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above namad antity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE
S e, typod of printedd name of registarad agerd and tit it apphcable. (NOTE; Ropistored Agem signature tequired when renatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS [
TMLE P
HAME EDGAR, ROBERT A JR.

STRECT ADDRESS { 1978 FISHERMENS BEND
CItY-51-2IP PALM HARBOR, FL 34685

TITLE VP

NANE EDGAR, ROBERT A

STREET ADDRESS | 1978 FISHERMENS BEND LO0000a23924

om-sT-zp | PALM HARBOR, FL 34685 D2/20/08-20057-014 150,00
TLE TRES

NAME EDGAR, PATRICIAC

STREET ADDRESS | 1979 FISHERMENS BEND
tiTy-ST-2P PALM HARBOR, FL. 34685 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-SY-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 hereby certilz that the information supplied with this filing doas not qualify for the exemptions contzined in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stefutes; 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.

SIGNATURE: @7@ %/\1 //?oggerAé)ga/JTe,‘/:;/w 729 -432-2002 .

SIGHATURE AND TYPED OR OF BIGNING OFFICER OR DIRECTCR Darytirne Phona ¢




