4

|
5 FILED

* * 2006 FOR PROFIT CORPORATION Apl‘ 11.2006 08:00 AM
ANNUAL REPORT i Sec;etary of State

DOCUMENT # P09196 ]
1. Eatity Name

SWISSPORT FUELING INC. %
Principal Placa of Business Mailing Addrass l
45025 AVIARTION DRIVE, SUITE 350 - 45025 ATATION DRIVE, SUITE 350 |
DULLES. VA 20166 U DULLES, VA 207166 US }

R

34042008 ( Mo Chg-P CR2E034 {11/05)

DO NOT WR'TE lN THIS SPACE 4. FE! Wurnber | Applied Far

54-0642003 Net Applicable

0 $8.75 Additionat
Feo Required

8. Certificale of ésta?us Dasirad

6, Name and Address of Cutrent Registered Agent

CORPORATION SERVICE COMPANY _ ' DO N bT —WRlTE

1201 HAYES STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova named entlly subimits (e statemen: for 1he purpose of changing its Tegistered office or registered agent, or both, in'the Siate of Floriva, | am familiar wilh, and acc;p!
e obligations of registerad agant.

SIGHATURE

!
!

Signatute, ypedd of orinted A of registerad agard end fitle ¥ popficabls. NOTE: Ragisterad Agant g requitEs whem ) DATE
FILE NOWII! FEE IS $150.00 $. Elaction Campaign Financing $5.00 way B | HG0000SN183g
After May 1, 2008 Fae will b 50.00 Trust Fund Contribution. [ AddedtoFees p it
er May @ © 35 0425/ 06-80073-021 150,00
16. CFFICERS AND DIRECTORS T
FIFLE FD
HAME COMEAU, THOMAS . F
STREETADDRESS | 45025 AVIATION DR, STE 350
Y- SF-1p DULLES, YA 201€6
THE '
HAME ESTRELLA, EARLL
STREETADDPESS | 45025 AVIATION DR, STE 350 ;
CITY-57-27 DULLES, VA 20166
TILE v
NAME KEOUGH, JAMES F 1 .
STREEFALDAECSS | 45025 AVIATION DR, STE 350
Iy -S7-2p DULLES, VA 20166 DO N OT WR'TE
TME v )
HamE DONNEVIER, JOSEPH G I N TH l S S PAC E

STREETAQDRESS | 45025 AVIATION DR, STE 350
ORY-5T-2P DULLES, VA 20156

HILE _l T
HAME MILNER, LINDY

STREET ADDRESS | 45025 AVIATION DR, S8TE 350
CiFY-ST-TF DULLES, VA 20166

TmE VD
NAME BODENMANN, ERICH

STEET ADDRESS | 45025 AVIATION OR STE 350
o5t ) DULLES, VA 20188

11. ¢ hereby cenify that the information supgfied with this mrg doss not qualify for the exemplions contained in Chapter 119, Florida'Statutes. ! lurther cartity that the information
ndicafed on this repart or suppiamantal report is True and accurats and that my signawre shall have he same legal aflect as if made under tath: that t am an oificer or diragtor
ol e carparation or the 7ecelver or rustae empowared 10 execute this report a8 required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 174
charged, ar on an attachmen] with an arjdrg_s“s, tth all ather like erpowered. !

E
SIGNATURE: “~ anb’i MILM&Q @‘1‘/0'{}96 103-TH2- Y320

STANATURE AND TYPED O PRINTED NAME OF STGNING OFF (CER OR CIRECTOR Dm‘ ChivaTa Pone 4

!

\



