FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

. ANNUAL REPORT S " P Qiat
DOCUMENT # P97000042037 ecretary of dtate
05-01-2006 90298 038 ***150.00

1. Entity Name
FLIGHTSTAR AIRCRAFT SERVICES INC.

Principal Place of Businass Mailing Address .
14821 YONGE DR PO BOX 18035 - 40070619
JACKSONVILLE, FL 32218° JACKSONVILLE, FL 32229 '
R i VR AR 0g
6025 Fuiedtuine Rb bo2s FLiGHTLNE RD

% ;Tf::} a6 s g:i ‘:‘i’: "D"'"iJ o 15 04142008  ChgP CR2E034 (11/05)

City & State j% & State 4, FEI Number Applied For
J AeKSoVIEL E FL A SonViLLE FL 65-0755718 rot Applicable
3251 21 Country S A <l 32 221 Countru],t S /’ 5. Centificate of Status Desired | ?eg';?ql‘:?:;“o"a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent

Name

SHERMAN, THOMAS
218 ALMERIA AVE Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity 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 obligations of registered agent

SIGNATURE

Signature, fyped o prnted name of regislered agent and Litle )l applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |ve O pelete TILE [ Change [ Addition
NAME RIVERA, RAMON NAME
STREET ADDRESS | 345 BLAGDON CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-ZP
TITLE P O pelete TITLE {7 Change ] Addition
NAME GERARDO, HERNANDEZ - NAME
STREET ADDRESS | 7442 RIVER RD. STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 GITY-ST-ZIP
1I7LE ST O oelete TITLE [1 change [ Addition
NAME BRIZ, JUAN HAME
STREET ADDRESS | 1519 SARRIA AVE STREET ADDRESS
CITY-$T-2P MIAMI, FL 33146 CITy-S§1-2P
TME VP O pelete TILE [ Change [ Addition
NAME THOMAS, SHERMAN RAME
STREET ADDRESS | 218 ALMERIA AVE STREET ADDRESS
CITY-S7-21F CORAL GABLES, FL 33134 CITY-§T-21P
TIRLE O petete TILE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CiTY-8T-ZiP
TITLE [ ovesete TIMLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS ¢
CrIY-S1-2IP CITY-ST-ZP

12. | hereby certify 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 thai my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm ith an address. with all other like prmpowered.
SIGNATURE: % Z M -/ 7 060 To - 7%/ 0760

Iﬁ}ﬁAWRE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




