2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V60713 _
1. Entity Name i | ’,_ E 13
CHEROKEE AIR SERVICES, INC.
06 iFR 28 PH 2:51
Principat Place of Business Mailing Address TR oA L Vi
4420 BEACON CIRCLE 4420 BEACON CIRCLE Cb s TLORIDA
SUITE #100 SUITE #100 S
e R
04122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0353197 Nat Applicable
5. Certificale of Status Desired O gi'gil‘;?:jm"a'

6. Name and Address of Current Registered Agent

1420 BEAGON CIR. DO NOT WRITE
WEST BALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this statemen! for the purpoese of changing its ragistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, ryped or printad name of registered agent and litle »! applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE D
NAME WARD, PHILIP H., LIl

STREEE ADORESS | 4420 BEACON CIR, STE 100
CIrY-51-ZP WEST PALM BEACH, FL 33407

THLE
NAME

STAEEF ADORESS 0oD0 74323313
CITY-51-2P GS?IBKE]B--DIUDS--%Z **1 UUU

e Tyl 24
s s M 1 DO NOT WRITE

CiTY-ST-2IP

o IN THIS SPACE

RAME
STAEEF ADDRESS
CAIY-51-2P

TIME

NAME

SIREET ADDRESS
CITy-51-2IF

THLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby cerify that the information supplied wilh this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same: legal effect as if made under oath; that | am an ollicer or diractor

of the corporation or the regewar or rus[Bgreqipowered (0 execute this report as required by Chapter 607, Florica Stawutes; and that my name appsars in Block 10 or Block 111t
changad, or on an attachpfent with an address wit! othey iike empowered.
/ - - .
SIGNATURE: ”- 2 7/47-/_/ 96 sbifu-iw
ANPTYPED QIePTINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dark Daylime Phone ¥




