2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

"

DOCUMENT # P95000059123

1. Entity Name

CHRISTINE AIR SERVICE INC.

Principal Place of Business Mailing Address

16787 WEST AINTREE DR.
LOXAHATCHEE, FL 33470

16787 WEST AINTREE DR,
LOXAHATCHEE, FL 33470

FILED
Apr 30,2007 08:00 AJ
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04232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0596392 Not Applicable
?” b 5, Certificate of Status Dosired [ SB 75 Additional

Fee Required

6. Name and Addreaa of 0urrvnt Reglstered Agent

MOOREHEAD, WALTER F JR.
16787 WEST AINTREE DR.
LOXAHATCHEE, FL 33470
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the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agem of both, in the State of Florida. | am famlllar with, and accept

Signalure, typed or printad name of regtstersa agaat and ntle il applicable.

(NOTE: Registered Agoent tigrature raquired when rainslating)

DATE

FILE NOW!IlIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Con

8. Elaction Campaign Financing

tribution,

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS

P

MCOREHEAD, WALTER F
16787 W. AINTREE DR.
LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE -
NAME B
STREET ADDRESS
CITY-ST-2P
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12, | hereby certity that the information supplied with this filin

of the corporation or-the receiver or trustee ampowerad to execute tpr
changed, or on an anal:hmenl ith an address, with alt oer like e

SIGNATURE:

g does not qualify for the exemptions contarned in Chapter 118, Florlda Statutes. | further certify that the uniorrnanon
indicated on this raport or supplemental repert is trus and accurate and that my signature shall have the same lsgal sffact as il mada under oath; thal | am an officer or director
eport as requved by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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