2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT __ Feb 02,2007 08:00 AM
DOCUMENT # S25340- Secretary of State

1. Entlty Name
WMS AVIATION SERVICES INC.

Principel Place of Business Malling Address

% FREDERICK C. WILLIAMS % FREDERICK C. WILLIAMS
2011 BRIGHTON BAY TRAIL 2011 BRIGHTON BAY TRAIL
IACKSONVILLE, FL. 32246 JACKSONVILLE, FL 32246

I O e

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appled o

£8-3045918 Not Applicable
i $8.75 adaitional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

WILLIAMS, FREDERICK C
2011 BRIGHTON BAY TRAIL Do NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing #s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ‘
Signature, tyned ar panted nams of regslarad agant and ttie il applicable (NCTE. Regiatared Agent s:gnatire required whan rengiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS T ‘
THLE PD i
NAME WILLIAMS, FREDERICK C. :
STREET ADDRESS | 2011 BRIGHTON BAY TRAIL
CITY-5T-7IP JACKSONV"_LE, FL 1 ”-H-”:]DDB] Bn] ':.;
TIE VET AANRAT-B001 3-001 150,00
NAME WILLIAMS, FREDERICK C

STREET ADDRESS | 2011 BRIGHTON BAY TRAIL
CIFY-SE-2P JACKSONVILLE, FL 32246

TmE o}
NAME WILLIAMS, FREDERICK C

2011 BRIGHTON BAY TRAIL
ﬂ:E;:i?:SS JACKSONVILLE, FL 32246 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS
CITY-ST-2P ,

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information .
indicated on s report or suppismenta! report Is true and accurate and that my signature shalt have the same legat effact es f made under oath; that 1 am an officer or director
of tha corpotation of the recalver or tuslee empowared to execute this repest as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: D e I 7T otorisc C b ) B < /30007 a0t/ 221 6473




