FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000124419 04-17-2008 90015 035 ***150.00
1. Entity Name
AVIATOR HOUSING, INC.
Principal Place of Business Mailing Address
401 E OSCEQLA STREET 401 E OSCEQLA STREET
STUART, FL 34994 STUART, FL 34994
P P U RO ST
Suite, Apt. #, etc. Suite, Apt, #, efc. 04012008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-3429951 Not Applicable
zip Country 7ip Country 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Roglsterod Agent

Name
GOOGE, HOWARD E JR
401 E OSCEOLA STREET Strest Address (P.C. Box Number is Not Acceptable)
STUART, FL 34994

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 agant.

SIGNATURE :
. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOwifi* FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L]  Addedto Fees
10. - OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE D 1 pelete TmE []Change  [] Addition
NAME COHEN, MIKE NAME
STREET ADDRESS | 4828 N KINGS HWY #405 STREET ADDRESS
CTY-ST-2P FT PIERCE, FL 34951 CIRY-ST-2IP
T R O oelete ne O Change  (J Adcilon
NAME “ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME [ Delete TIME [ Change ] Addition
RAME ~ T NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
TIE O pefete TIME Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-ZIP CITY-ST-ZP
miE O Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
TITLE [ petere TITLE ] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report @ supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
i fyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chan ith an address, with all other ike smpowered.
SIGNATUR W Wne) Ty [ assn e bv\\»\d I93A-D 25073

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~



