OFIT CORPORATION oo
2007 FOR PROFI RCE?, on% Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # V03583
1. Entity Name 01-26-2007 90031 017 ***150.00
AIR ORLANDO MAINTENANCE, INC.
Principal Place of Business Mailing Address
51 N CRYSTAL LAKE DR 51 N CRYSTAL LAKE DR
ORLANDOQ, FL 32803 ORLANDG, FL 32803
B I EE AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3100274 Not Applicable
Zip Counery Zp Gauntry 5. Certificate of Status Desred (] $8-73 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name
KNIGHT, KEVIN
332 N. MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32802
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title it appicable. {NQTE: Registerad Apent signaturs raquired when renstatng) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOW!!] FEE IS $150.00 S
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 0 Dolete THTLE {itesdevs Dl change W Acditon
NAME AMBROSE, RAY NAME Mi choel L doas
STREET ADDRESS | 321 N. CRYSTAL LAKE DR, STREETADDRESS | 3 570 § A9 MNTHLTY (Cawe i
erv-st-2¢ | ORLANDO, FL 32803 Cv-ST-2P Ollacde L 3aF1d
THTLE O velete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-21P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-ST-21P
TIRE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-7tP CITY-ST-2IP
TITLE [ Delete TINLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTLE O Delete LE D cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIvY-5T-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowared to execute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: M o7 gf’ﬁ 1v/s7? P& F-72257

8 RE AND TYPED OR PRINTED NAME OF SIGKING oFFyﬂz OR DIRECTOR Date Deytrme Phong #
T

/



