FILED

Mar 22, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2007 90001 040 ***150.00

DOCUMENT #471704

1. Entity Name

AIRCRAFT ENGINEERING, INC.

Principal Place of Business Mailing Address q U 0 3 9 q 35

BLDG 434 BARTOW AIRPORT 33 LAKE ELOISE LANE SE

BARTOW, FL 33830 WINTER HAVEN, FL 33884

P S o[ W U GAER AR LA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Number Applied For

59-1722982 Not Applicable
Zip Couniey zip Couniry 5. Certificate of Status Desired O Ei'gesm’:f:c:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaerad Agent

Nama

TURLEY, WILLIAM C.

33 LAKE ELOISE LN SE Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. Tha above namad antity submits this statement lor the purpose of changing ils regisiered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, Tvped of prinred rame of regisiered agent and !itle if appicaole (NOTE Reqgrtered Agent siqnature requirad when rersiairg) BATE
FILE NOW!I “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peatete TILE (O Change [ Addition
NAME TURLEY, WILLIAM C NAME
STREET ADDRESS | 33 LAKE ELOISE LANE SE SIREET AGDRESS
CITY-51-2iP WINTER HAVEN, FL CITY-S7- 2P
TITLE ST & Delete 1LE [JChange [T Addition
NAME TURLEY, SANDRA M NAME
STREET ADDRESS | 33 LAKE ELOISE LANE SE STREET ADDRESS
CITY-51-29 WINTER HAVEN, FL ciiy-s1-ap
THE VP Delete TIiLE [J Change  [] Addilien
NAME WARD, MICHAEL NAME
STREET ADORESS | 1422 DOUGLAS CT STREET ADDHESS
CITY-$1-21P WINTER HAVEN, FL 33880 CITY-ST-2IP
TiTeE [ petete TITLE [J Change [ Addition
NAME NEME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ Delere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST-hP
TME [ Delete TE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flovida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath. thai | am an officer or director
of the corporation or the receiver or trusiee eqpowared te execuie this report as required by Chaptar, Florida Statutes; and that my name appears in Block 10 or Block 111l

BIGN. RE AND TYP|

—~

O

changad, or on an attachment with an addrgés, with all other like empowered.
Sy sy 53 58
3 20/7

INTED NAME DOF SIGNING DFFICE!?IREETOR Date

4

SIGNATURE: v '/ ¥ Daviime Prons &
1

WILLIAM C. TURLEY, Pres}xﬁent



