2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000062971 '

1. Entity Name

MCCRAW AVIATION, INC. -

Feb 03, 2006 08:00 AM
Secretary of State

Principal Mace of Business

13737 US HIGHWAY 301 NORTH
PARRISH FL 34219-8663

- Mailing Address

13737 US HIGHWAY 301 NORTH
PARRISH FL 34219-8663

AN

2. Frincipal Place of Business 1 3. Mading Addiess
Svtjlz‘ev. -P'pt #. é[C__ i h - T 's'-;([e; E[Iky_e{c—;__——il_ o 1st MOORE CH2E0‘34 {Tnms)
Cily & State City & State 4. FEl Ruratar - - Applied Far
7 65‘0932931 Ng[ Apnlicat
Zj Coury Z Count it
ip untry P oumry 5. Certiicate of Status Desivog. [ 98-7D Acditional
fFes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Peglistered Agent
fame

MCCRAW, WALKER
13737 US HIGHWAY 301 NORTH
PARRISH FL 34219-8663 '

Street Address (P.G. Bax Numbaer is Mat Accepiabis}

|y

FL I Zip Code

it ]

8. The above named entity submits this statement for the purpose of changing #s fegssiaredﬁce o registered agent, o both, in the State of Flonda. | am familiar with, and
1he obligations of registered agert. :

SIGNATURLC

Sgriastuoe typea ok podzicd riamyg of reqrstared mgent ana it it soprcatia tNOTE! Registaren Agen switafure tauuired witen (tnatanng|

. FILE NOW!N FEEIS$150.00. . .
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department

$5.00 May
Added to Fees

9. Election Campaigr Financing
Trust Fund Contnbulion, [

Ly

CFFICERS AND DIRECTORS

10. o __ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS INTT

TRE PD O ceiete N it UODARES (3 Change [ Ae

NAME MCCRAW, WALKER - : o newe L % R0IES

STREETAOORLSS | 13737 US HIGHWAY 301 NORTH STRECT AQORCSS 02/15/05-80099-005 157000
.eiv-81-22 |PARRISH FL 34218-8653 - - ' ¥ cry-stzp

TLE STD [ Detete TLE [J Chamge T ain

RAME MCCRAW, PEARL HAME

STALETADDRESS (13737 US HIGHWAY 301 NORTH STREET ADDRESS

CoTY-ST-IP PARRISH FL 34219 ey -5z |

e O Deiote e [ Change 3 Asres

NAME NAME

SIREET AUDHESS STREET ADDRESS

CITY -51-7P CiFy-SF-2ip

TRE O pelete me O Change  [J A

HAME HAME

SIREET ADORESS STREET ADDRESS

GUTY- 8T- 2P CiTY-87- I

HILE T Dutete T JChange  [3 At

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- P CivY-5T-7P

e O3 Delete F111EY O Change [ At

e HAME

STRILT ADBRESS STRELT ADDILSS

LIy -5i-2r CiTy-§T- 20

1Z. { hereby certily that the mformation supphed with this filing does nol gualfy o the exemmplions contaned in Section 118, Fonda States. | further certify that the information
indicated on Ihis report or suppiemental report is true and accurate and Ihal my signature sha¥i have the same legal effect as i made undsr calh; that § 8m an offices of direviy:
of the corporalion ar the recewer or trusies empowered (o execuie this report as requied by Chapier 807, Flonda Statutes, and hat my name spoears in Block 10 or Slock 10
¢ changed, ar on an attachiment with an address, with all other fike empaowergd.

SIGNATURE: Z20s s 992 e

[7l-00 WL DL FINT




