FILED

Apr 20, 2006 8:00 am
> 2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2006 90213 046 ***150.00

DOCUMENT # 307932

1. Entity Name
COMMONWEALTH AVIATION CORPORATION

MAK 0 8 Zuup
Principal Place of Business Mailing Address
5111 S RIDGEWOQD AVE STE 300 PO BOX 238071
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 5 0 0 1 4 0 5 5

REHAAR AR ADACAIA

03032006 No Chg-P CR2E034 (11/05)

'DO.NOT WRITE IN THIS SPACE o -

59-1197354 Nat Applicable
5, Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

CLARK, D. ANDREW v . - g .
5111 8 RIDGEWOOD AVE STE 300 o DO NOT WRITE
PORT ORANGE, FL 32127 = . R HIS SPACE

8. The above named entily 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
Sigrature, lyped o prieded name of regisiered agent and ke  spplicabie {NOTE. Regsisred Agerd sipnaiure requirec when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Addod to Fees
10, CFFICERS AND DIRECTORS [
TILE SD
NAME CLARK,DOUGLAS J

SIREET ADDRESS | 5120 RIVERSIDE DR
CITY-ST-2IP ALLANDALE, FL

TRE

NAME

STREET ADDRESS
LIry-Si-21P

TTLE
NAME

| DO NOT WRITE
e - IN THIS SPACE

STREET ADDAESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Liky-SI-21P

12. 1 hereby certify Ihat the informalion supplied with his filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver, lusleeefv&red Io execule this report as required by Chapter 607. Horida Statules: and thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Care Daylime Phona #




