FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000085053 02-11-2008 90048 005 ***150.00
1. Entlity Name
DAVIATION SERVICES INC
Principal Placa of Business Mailing Address - . A
12351 LAVENDER LOOP 12351 LAVENDER LOOP o >
BRADENTON, FL 34212 U8 BRADENTON, FL 34212 US .
R DR R
Suite, Apt. #, etc, Suite, Apl. #, aic. 01072008 Chg-P CR2ED34 (12/06)
City & Stala City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desirad [ ?ese.;g&?:diﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
CADY, DAVID A
12351 LAVENDER LOOP Sireet Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE .
: . S_‘n‘glnal:n_. typed c_w.pfmma name af registonad agent an Ubie if applicable, (NOTE: Registerad Agent signatuns required when reirsiating) DATE
FIILE;NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 8 Added 1o Fees
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 {J Delete TALE [ Change  [7] Agdition
NAME CADY, DAVID A NAME
STREET ADDRESS | 12351 LAVENDER LOCP STREET ADDRESS
CITY-g1-21P BRADENTON, FL 34212 CITY-57-21P
TILE 3 Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TMLE [ pelete TILE [ Change [ Addition
HAME ) ., e W e — - — ——
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-57-2IP
TITLE O Delete 1MLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O] elete e O change [ Addilion
NAME .. "= | - NAME
STREET ADDRESS o STREET ADDAESS
City-st-2p _ i CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowerad

SIGNATURE: L0 <P By David 4. 00d %;&-,ZOOP GH| -G8 - 195

SIGNATURE AND TYPED oymﬁ/'iﬁ NAME OF 3IGNING OFFICER OR DIRECTOR ] Daytime Phone #




