2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P998000058910 Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
GRANDE AIR SERVICES OF KEY WEST INC
Principat Place of Businoss _ wailing Address o
491 AVENUEF ' © P QBOX 5739
e T IR IR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suife, Apt #, ol B Siste, Apt #, olc. 15t MOORE CR2E034 (EG;‘{IE}
Cily & Stalo City & Slate 4, FE! Number T |applicd For
65-0846260 e Anpleatlc
Zip Country Zip Country 5. Corlilicate of Stalus Dasired O ?i.gfqu:dﬂ’mnal
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Namo
WILLIAMS, CARLISLE . - [
491 AVEF Slroet Address {P.0. Box Mumber is Not Accepiable}
KEY WEST FL 33040 -
City ' FL IZ@CE& -

8. Tho above named entity submils thie statement for_the purposa of changing its rogistered office or regislersd agenl, or bolh, in the State of Florida. | am familiar with, and a:cepé
the obligations of registerad ageonl, N

SIGHNATURE " —
Sgnature, typad or onntac name of regislered agent and ife ¢ apploable. {NCTE Regslarag Agent signalute raquirad whan rainstaling) _ DATEL
- o . o
FILE NOWI! FEE I$ $150.00 8, Eioclion Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Tt fund Conoction L] motedto Fans
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS i1. ADDT{?C_NS!’CHANGES TO OFFICERS AND DIRECTORS IN 11
IHiLE PSTD ] Delete A me . [ Change [ Addition
MK WILLIAMS, CARLISLE E A i .UQGDGDbl ey
STReCT ADEREss | 481 AVEF SR ADDRESS gesn fe"ﬂ?“sﬁﬂl 1-G12 156,00
I 5T KEY WEST FL 33040 £FY-S P
e Clodee | e Olchange [ Addition
NAME NANE
STRFTT ADSRESS STRELT ADDRESS
Clfy.S1.7P cIry- st AP
T (3 Delete I Clchange [ Addition
HAME . . . - - NAME L . e e e e s
STRECT ADDRESS STREE] ADDFESS
CIfY-SF-IF CIfY- ST 2P
HILE ) [ Delete e {1 Change [ Addilion
NAME wAME
SIFECT ADORESS SIREE] ADORESS
CIFy-ST-2P oy st P
g [ oelee e Ol cange [ Addition
NAE HAME
STRECT ADERESS SIREET ADDRESS
CiY 121 olry ST 1P
e Cloee  f s [Jchange [ Addidon
NAME e
STRELT ADDRESS SIFEET ADDRESS
oRY § TP Y- ST BP

12. | hateby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, I further certity that tha information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made undar ocath; that | am an officer or direclor
of the eorporation or the recalvar or trusiee empowersd 10 execule this ropert as requlred by Chapter 607, Fiorica Statulos; and that my name appears in Block 10 or Block 11

i changed, or on an atiachment with 2ss, wihall other like emgi%
SIGNATURE: Z A SRS FoE=

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiale Caytirs Picee ¥




