2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000025357

1, Entity Name

FLIGHT EXPRESS SERVICE CORP.

Principal Place of Business

3614 EAST AMELIA STREET

Mailing Address

P 0 BOC 1823

LFAZE:

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90059 014 ***150.00

ORLANDO, FL 32803 US ORLANDO, FL 32802 US
Suite, Apl. #, ele Suite, Apl. 4, elc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3239603 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O E:;‘;’;ﬁ:’:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRCHHOEFER, JOHN D
3614 £ AMELIA ST
ORLANDO, FL 32802

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and aceept

the obligations of regisiered agent,

SIGNATURE
Signature, lyped or printed name of regrstera) agent and litle if applicable. (NOTE: Regisiened Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oetete FIILE O change [ Addition
NAME KIRCHHQEFER, JOHN D NAME
STREET ADDRESS | 11 8 BROWN ST STREET AGDRESS
CTY-ST-2IP ORLANDO, FL 32801 CITY-57-2IP
TALE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATY-ST- 2P
Tme O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIFY-ST-ZIP
FITLE O petete TINLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CHY-ST-2IP CITY-ST-7P
e [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TLE O pelete THLE [ change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 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 eftect as if made under oalh; that | am an officer or director
of lhe carporation or the receiver or trusiee empowered o execule this raporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. or an an aitachment with an address #ith alLether like empoware
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIM OFFICER OR DIRECTOR

?/’/ z
v odla

Daytime Phong &




