'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 24, 2008 08:00 A

DOCUMENT # P99000038202

1. Entity Name
ELITE AVIATION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD, #133 44171 BEE RIDGE ROAD, #133
SARASOTA, FL 34233 SARASOTA, FL 34233
03112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T et AppedFa
. ) 59-3580328 Not Applicable

58.75 Additional

5. " .
Certificate of Status Desired O Feo Raquirad

6. Name and Address of Current Registered Agent

STINGER, DARRELL E Do NOT WR'TE

4411 BEE RIDGE RCAD, #133

SARASOTA, FL. 34233 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE '~ "~

PRI ngﬁl]ur.'_ ﬂjl}“‘f" nrjn‘l‘ld‘ P!Q:':qf‘syglslll.d agent and Ll f applicable. {NOTE' Registared Agent signaive required whan reinglaling} DATE
- _Ip"'-ENo’wm FEE IS 5:15600 9, Election Campaign Financing $5.00 MayBe
« After.May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTCRS [ )
TITLE PC . - UUi'lﬂriEiF‘ T
HAME STINGER, DARRELL E oy el UL i E]‘L- "
04./03/00-500955003 150,00

STREET ADDAESS | 4411 BEE RIDGE RD #133
CITY-ST-ZiP SARASOTA, FL 34233

TITLE vD

NAME STINGER, JAMES A

STREET ADDRESS | 4411 BEE RIDGE RD #133
Ciry-5T-2IP SARASOTA, FL 34233

TITLE SD
RAME STINGER, CHRISTOPHER R

STREET ADDRESS | 4411 BEE RIDGE RD #133
CiTY-8T-2P SARASOTA, FL 34233 DO NOT WR'TE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
crry-§1-2IF

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITLE
NAME -
STREET ADDRESS |
CTY-ST-2P

S

12. | hereby.cerlify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama |agal effect as it made under cath; that | am an officer or director

-~ of the carporation or the receiver or triistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an atiachmani wil address, with all other like empowerad. .. o (??I)

Daaneve & Stiness [ImenedB 4153310

SIGNING OFFICER DR DIRECTOR Date Daylima Phona ¢

SIGNATURE:




