.-2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # 340137 ,

1. Entity Name

FROMHAGEN AVIATION INC

a— -

Principal Place ot Business

1838 SOUTHWOOD LANE
CLEARWATER FL 33764

Mailing Address

1838 SOUTHWOOD LANE
CLEARWATER FL 33764

TR

2. Principal Prace of Business 3. Mailing Adaress

Suite, Apl. #. elc. Suite, Apt. #, elc

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applhed For
59-1229417 Mot Applicable
£ Count i Count iti
° MOy P ouniry 5. Ceriificate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| nName

STERRETT, CAROL F

Street Address (P.O Bex Number is Not Acceptable)

1838 SOUTHWOOD LANE

CLEARWATER FL 33764

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.
> S b CaraL ¥ S7eRe €Tl

Signelure, typad on ponted name ol reaistelod Agent ahd Lite d apphcatic NOTE Begshres Agent sanalue: raauned when reestaling)

SIGNATURE

DaIE

FILE NOW!! FEE IS $150.00- ’

Atter May 1, 2006 Fee Will, Be $550.00 _
_Make Check rPay'{gl_:Ie to Florida Department of State :

9. Election Campaign Financing
Trust Fund Contributian.  []

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TINE o] O belete TIE {1 Change [ Addilion
NAME STERRETT, CAROL F NAME
STREFT ADDRCSS [ 1838 SOUTHWQOD LANE STRTET ADDRCSS ¢
CITY-SI-2p CLEARWATER FL 33764 cry-g1-z AR08 550 00
TITLE CEQ O Delete TITLE [ Change ] Addilion
HAME FROMHAGEN, CARL JR. NAME
STREET ADDRESS | 1666 ROBINHOOD LANE STAEET ADDRESS
CHY-ST-2IP CLEARWATER FL 33754 CITY-ST-ZIP
nne I nelee nns [ Chainge 3 Addibon
HAME HAME
STREE T ADDRESS STRLET ADDRESS
CITY-S1-21P CIfY-ST-2tP "
T R .
R A A I A A
e | B A R ERUSSY ol g |
STREET ADDRESS STRECTADDRESS | 13 b sothoA P sy
CiTY-Si-2P CITY-Si-2iP
TITLE O Detete TITLE ] Change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-2IP CHY-§T-2IP
TILE O Delete INLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21p CIFY-51-2IP

12. | heraby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Section 119, Floncda Statutes. | furiher cartify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execule this repori as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachiment 1 an address, with all other like empowered.

SIGNATURE: _(8d Ceo %5 ol 66

SIGNATORE AWVFED OR PRI MAME OF SIGNING OFFICER OR DIREGCTOR

CARL FROMHAGEN CEO 10-15-06

Date

Daytime Phone ¥




