2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # P94000069752 : Secretary of State

1. Enlity Name 01-19-2006 i 10
ADVANCED AVIATION SERVICES INTERNATIONAL, INC. 20073 032 12000

Principal Place of Business Mailing Address
8241 SHARKHEAD CIRCLE 8241 SHARKHEAD CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR 0 A

01142006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FoRTea T

598-3352964 Not Applicable

O $8.75 Addiional

§. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

ROMDE KEMETHR - DO NOT WRITE -
PSS e IN THIS SPACE

B. The a‘br_ave‘hamed entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am lamitiar with, and accepl
the obligations of registered agent.
AT

SIGNﬁ(TUFiE:' —
. . Signature, lypad or prinled nama cl regislered agenl and wtle il epplicable. {NOTE: Registerad Agent signalyre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
7 j- N
10. "OFFICERS AUD DIRECTORS [ I
N N Y
TmiE 0 $yosident :
NAME ROHDE, KENNETH R

STREET ADDRESS | 8241 SHARKHEAL CIRCLE
GITY-ST-7IP PENSACOLA, FL 32514

TITLE Vite ‘pr 3 (h?-ﬂ“r

NAME 9\06\ N (. ROHDE

sTeera00REss | PAYY SHARLHEAD CARL LE |
ov-st-2p | PERSACOLA, Bl 2a%\4

TIME

NAME

v DO NOT WRITE

| mane

e ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-27P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2ZIP

TITLE

NAME

STREET ADORESS
CIvY-sT-2IP

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statules.  further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes: ang that my name appears in Block 10 or Block 111/

changed, or on an aftachment with an address, with all olher tike empowered.
Dale 2’ 1 Daytime Phone

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




