2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P99000077265 Secretary of State

1. Entity Name

AIRKAMAN CECIL, INC.

Principal Place of Business Maillng Address
13365 AERONAUTICAL CIRCLE 13365 AERONAUTICAL CIRCLE
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

TR ARSIV G

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT IS

59-3596107 Not Applicable
i $8.75 Additional
5. Certificate of Status Dasirad | Feo Required

6. Name and Addrass of Current Registorad Agent

AGONIS, JAMES V

13365 AERONAUTICAL CiRCﬁ[E Do NOT WRITE
JACKSONVILLE, FL 322211 IN THIS SPACE

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

SIGNATURE
Slgnalure, typed of printed name of registarsd agent and Lile If applicable. {NOTE. Registorad Agent signatue requked when reinstating) DATE
. o UNOO0EZS203
FILE NOWIl! FEE IS $150.00 . Election Campaigh Financing $5.00 MeyBe | 130 1 E/GP-9AN4T-007 150, 00
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. O Addedto Fees 4 . - -
10. CFFICERS AND DIRECTORS |
THTLE 0
NAME KAMAN, C. WILLIAM ||

STREETADDRESS | 14700 YONGE DRIVE
CITY-ST-21P JACKSONVILLE, FL 32218

TITGE CPD

NAME AGANIS, JAMES V

STREET ADDRESS | 133656 AERONAUTICAL CIRCLE
GITY-ST-2IP JACKSONVILLE, FL 32221

TITLE SD
NAME AGONIS, KATHERINE

STREET ADDRESS | 13385 AERONAUTICAL CIRCLE
CiTY-5T-2IP JACKSONVILLE, FL 32221 DO NOT WRITE

:::E E\GONIS. NICHCLAS A IN THIS SPACE

STREET ADDRESS | 301 COLLEGE HWY
CITY-ST-2IP SOUTHWICK, MA 01077

TITLE D

NAME AGONIS, ANTHONY A

SIREET ADDRESS | 13365 AERONAUTICAL CIRCLE
CATY-ST-2IP JACKSONVILLE, FL 32221

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diragtor
of the corporation or tha receiver or trustee empcowered to execula this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all other like smpowered.
'SIGNATURE:@’VW” V. QW CPD {~22 -1

/ MIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Phons #

'_F...Ma.:\/. A--ﬂr‘\n\.q




