| 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 02, 2005 8:00 am

Secretary of State
DOCUMENT # P98000100986
1, Entity Name 08-02-2005 90034 030 ***150.00
CLOUD DANCER AVIATION, INC.
Principal Place of Business Malling Address
1585 AVIATION CENTER PARKWAY, SUITE £900 1585 AVIATION CENTER PARKWAY, SUITE #900 oy
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 . 50059320
e S s EIV A R A REOO0E
Suite, Apt, #, etc. Suite, Apt. #, etc. 67202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3546848 Not Applicahle
P Country P Country 5. Certficate of Status Desired [ gg';f’qﬁf::“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIDD, SUSAN L
441 S RIDGEWOQOD AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

SIGNATURE A
¥ Signalure, rvpad‘ri pmr‘namcl ragistered agent ang title if applicable. (NQTE: Ragistered Agont signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Diue by September 7, 2005 Trust Fund Contribution. []  Addedto Fees corporation did not receive the prior notice.
w b
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D g 7 Detete TILE W change [ Adciion
NAME | ALBERT, DAVID'L NAME ALB G,'Q
STAEET ADDRESS | 1585 AVIATION CENTER PKWY STE. #900 STREET ADDRESS
cmy-s1-7P- | DAYTONA BEACH, FL 32114 CAY-ST-2IP
TITLE KT 7 Delele TITLE [ Change [ Addition
NAME S NAME
$TREEY ADDRESS h STREET ADDRESS
GATY-ST-2IP CIy-St-2p
TITLE [ pefete ¥ e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CTY-ST-2IP
TITLE O alste TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ belete TITLE [ Change [} Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CUY-ST-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIry-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07#3)0) Florida Statutes. | furthar certify that ihe information
indicated on this report or supplemental report is true an accurale and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or tha recg ; IS reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

7-27-05  3§6-238-727p

SIANATURE AND TYPED DR PMIER HAME OF GIGNING QFFICER OR DIRECTOR Date Daytime Phore #




