FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT L ecretary of State

14- e sk fe
DOCUMENT # 495971 04-14-2008 90021 041 150.00
1. Entity Name
CARTER AIRCRAFT, INC.
Principal Place of Business Mailing Address
201 CHALLENGER DRIVE 201 CHALLENGER DRIVE oty
SEBRING, Ft 33870 SEBRING, FL 33870 . T
T ORI A RO AREREE RPN

Suite, Apt. #, eic. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)

City & State City &»S:ale 4. FEl Number Applied For .

- 59-1639352. . . [Not Applicable
< Couniry ap Couniry 5. Certificata of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, ROGER E.

7333 CORAL RIDGE RD. . Street Address (P.O. Box Numbser is Not Acceptable)

SEBRING, FL 33870

- City FL | Zip Code

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature. tped o printed name of regriered agent and il i apphcabie. (NQOTE: Aegsstered Apent Signabure requied when (enstateg) DATE
FILE NOWII! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TINE VD a[mm TITLE v/5/D . O change  [SRAddidion
Ak SMITH, SANDRA L. A Symith, MNEISSA
STREET ADDRESS | 7333 CORAL RIDGE RD. sweerooress (1333 Coral Ridge ed -
crv-sT-2¢ | SEBRING, FL 00000, oSt | Sebrindg, FL 33%7
I PTD O Deete e D _ . [Jchange [ Addition
NAME $MITH, ROGER E. NAME Dennis, Brich
STREET ADDRESS | 7333 CORAL RIDGE RD. sweeraooness | (5 RichQrds Dy,
om-5t.2P | SEBRING, FL ovstar | hake PlacCicl, FL- 33952
HLE [ Delate L D [ ohange [ Addilion
HAME NAME Hat+ha w&p , Renasue
STREET ADORESS sweer aooress | PO BOW 181w
CHY-ST-TF CITY-ST-IIP Make Placid., FL 3238102
TITLE [ oelete TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-20P
TILE T Delete THLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P COFY-51-2P
TITLE T pelete T [ Change (] Addition
HAME NAME
STREET ADDFESS STREET ADDAESS
ciry-5-ap cay-s1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: thai | am an oificer or directo
of tha corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with.g/l ctherlike e wer s -
Melissa SMith
SIGNATURE: Vice President. 4/v)08  #le3 -lo55-1423

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daylare Phone 8




