FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000025357 Secretary of State
1. Entity Name 03-19-2008 90022 039 ***150.00
FLIGHT EXPRESS SERVICE CORP.
Principal Place of Business Mailing Address
3614 EAST AMELIA STREET P O BOC 1823
ORLANDO. FL 32803 US ORLANDO, FL 32802 US
S T[S ol [
Sue. APt 4, eic. Suile. Apt. 8. elc. 03012008  Chg-P CR2E0G4 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
59-3239603 Nal Applicable
Zip Country Zip . Country 5. Certificate of Staius Dasired | Ei'gil_':‘i:’:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Rt I
f —rm—— - E e - Name
KIRCHHOEFER, JOHN D
3614 £ AMELIA ST Street Address (P O. Box Number is Not Acceplable)

ORLANDO, FL 32802

City FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing s registered otfice or regisiered agent, or bath. in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
TR Y L ISR RV DR BT T s BR TS B EU LT | K T o ) THOTE Regdictedl Ageit Signatuts mguitial an e slatug DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
HILE PD ] pelete TITLE Ol change [ Agdition
HAME KIRCHHOEFER, JOHN D HAME
SIREETADDACSS | 11 S BROWN ST STREET ADDAESS
CirY-ST- 21 ORLANDO, FL 32801 CiTY-ST- 2P
NILE O pelete TNE O crarge [ Adusion
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-SI-2IP
nng [ petete TITLE O crange [ Auainon
NAME NAME
STREET ADORESS STREFT ADDRESS. R -
CIY-$7-21P CivY-S1-21P
TE [ pelete TmE O crange ] Adowion
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P ’ cITy-51-. 1P
TILE [ Delete T O change [ Adattion
NAME NAME .
STREET ADDRESS SIREEY ADDAESS
Ciy-Si-21P CITY-Si- 2P )
TITLE 3 velele TITLE . [ chang: T Avdnion
HAME NAME
STHEE! ADDRESS STREET ADDRESS
CIN-$1-21P CITY-ST- 2P

12. | hereby certity that the information supphed with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the mionmation
indicated on this report of supplerngntal report is rue and accurate and thai my signature shall have the same iegal etfect as it made under oath; thal | am an olficer or direcior
ol the ¢conparation or the receiver Or rusleg emppwered 10 execute thisaBporn as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 0 Block 11l

. Kirchhoefer J/\J’/ﬁa& 07 - FRr= pek53

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Diepinre Prasr

SIGNATURE:




