FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Greret g
DOCUMENT # P97000014203 ecretary ol dtate
03-13-2006 90060 016 ***150.00

1. Entity Name

AMERIFLIGHT MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address -
3614 E. AMELIA STREET 3614 E. AMELIA STREET
ORLANDO, FL 32803 ORLANDO, FL. 32803

WA ROOR IR B

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyr==pep . IR

59-3433799 f - Not Applicable
i msived | 1 2 $8.75 Addaional
5. Certificate of Stajus Desired (R Fee Required

6. Namn and Address of Current Registered Agent

TS BROWN STREET DO NOT WRITE
ORLANDQ, FL 32801 ] IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Iyped o printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature requirgd whan reinstating) DATE
-
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME KIRCHOEFER, JOHN D

STREET ADDRESS | 11 S BROWN ST
CITY-ST-2IP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CrY-51-2P

TITLE . - -
NAME

msae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-st-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation of the receiver or frusiee empowered to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an attachment wtﬁnady"ith allsther like empower
SIGNATURE: /£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phone #




