2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A
—— - Jan 17,2006 08:00 AM
DOGURIENT # $25340 TR Sec;'etary of State

1. Entity Mame
WMS AVIATION SERVICES INC.

Principal Place of Business Mailing Address

% FREDERICK €. WILLIAMS % EREDERICK C. WH.LIAMS
2071 BRIGHTON BAY TRAIL 2011 BRIGHTON BAY TRAlL

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
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58-3045918 Not Applicable
5. Cartificate of Status Desied [ ?g-ﬁfg:dﬂhﬂa’

6. Name and Ad_dm of Current Registored Agent

O BT TN G TAALL DO NOT WRITE
JACKSONVILLE, FL. 32248 IN THIS SPACE

%. The above named enmy submzts this statement far the pumose of changing its regtstered office or registersd agent, or both, in the State of Florida. | am famillar with, and aocepc
tha abligations of registered agent.
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Signature, typad er printed name of registered agant and e frapq‘k:anl-e‘ (N.QT‘E Reqmred mwmmlmdredmmmw ) DAZE
_ 3750
NOWR ' 8. Election Campaign Finanting $5.00 t4ay Be L
Aﬂlra-fy 1, zollés’;f.‘gif;lgg ggso.oo Tryst Fund Cantribution. O Added to Feas F}i {"EDI’DE; BQQJ? E}}. 3 Iqﬂ E}g
76 - GFFICERS AND DIRECTORS | =
TOLE PO
AHE WALLIAMS, FREDERICK C.

STREET ADORESS | 2011 BRIGHTON BAY TRAIL
cimY-51-17 JACKSONVILLE, FL . =

TTLE V8T

NAME WILLIAMS, FREDERICK C

STREET AGDRESS ) 2011 BRIGHTON BAY TRAIL
oY-ST-2P ) JACKSONVILLE, Fl. 32245

TRE D
RAME WILLIAMS, FREDERICK C

2011 BRIGHTON BAY TRAIL
iﬁfmﬂﬁu;:ﬁs JACKSDNVILL;E, FL 32245 ) 3 ) DO NOT WRITE

e | IN THIS SPACE

SIRZET ADDRESS
Cffy-5T-29
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NAME
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12. ) hereby certily that the information supplied with this f;‘a!;? does not quar ify for the exempbons contained in Chapter 119, Florida Statutes. | further certify that the infon-naﬁan
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcler
of the corparation or the receivar ar ustee empowered ta axecute ¢is report as required Gy Chapier 807, Mlorida Statules, and that my name appsars in Block 10 or Block 11 it
changed, or on an attachman ’; th an address, with alf other ke empowsred.
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