2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED - -

DOGSUMENT # FO0000005712 .
+ Entity fiamo Apr 17,2006 08:00 AN
PRIVATE FLYERS INC. Secretary of State
Principal Plage of Bus{nessr l Mailing Addrass
P.O. BOX 783006 P.O. BOX 783006
e I LR
3 Frocipa Bace of Business T3 Malng Address =
Sute, Apt. F, 10, ' Suite, Ag ¥, 6ic. ' - 15t MOORE CR2E034 (10/05)
City & Stata . — City & State - . — 4, FEL Numbér ’ Ap;:mad‘ ¥-“c->r
N ) ) ) L 59_,3,7 0640?, Not Applicabie
ap Country Zip Country 5. Certiicats of Status Desied [ ?i-gfqg?g&ﬁor‘a‘
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
%?;C&?;\%\‘Efﬂ%g LN Straet Addross (.0 Bax Namber 1s Not Accepiadie)
WINTER GARDEN FL 34787 ‘ y - - -
City ' FL Zip Cote .

B. The above named entity suomits this statement for the purpése of changing its registered office or registered agent. or both, in the State of Florida. |am famillar with, and accept
the obligations of registered agent.

SIGNATURE e o v s o
Sigrusture Typed nr primed name ol regislered agant and Litle If spphcabis \MOTE Regrsieted Agent signatusg fequiad when ranstaling) ) o i DATE
O e S L I e T o
o7 JFILE NOWH! F§E}l84$150 0 9. Election Campaign Financing  $5.00 May Be
. - After May 1, 2006 Eeew:ti Be 55 QQ . ' Tryst Fund Gonkribution. {1 Added to Fess
Make Check Payable to f!cgi_gg Department of State . .
10. CFFICEAS AND DIRECTORS 1. . ADDTIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE cP 3 Dejets e Cichange [ Adoition
s T s woous1 2462
ll' b . oy
one.st2p  |OCOEE FL 34761 eS| p4/28/05-80088-021 150.00° |
TILE vV 3 Detete TITE Dichange [ Addition
HAME ERICKSON, G.M. NAME
STREET ADORESS 1157 WINDTREE LN ) $YREET ADDRESS
CiTY-ST-2F WINTER GARDEN FL 34787 . ) CITY-5T- 7P ‘ A )
TnE ST [ Delete L [ change [ Addition
NAME ERICKSON, GEORGE W HAME
STREETADDRESS | 457 WINDTREE LN STREE ADDRESS
£ry-51-2p WINTER GARDEN FL 34787 IO . _.§ om-spzp L . -
TITLE T Detete THRE [Jthange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
Gy -5T-27 : CITy-57- P B ) .
L [ Detete TRE Clomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY - ST- 28
M 1 Delete TiLE O change ] Addilion
NAME NAME
STRECT ADDPESS STREET ADDRESS
CiTy-5T-2P . T / S CiTY-§7-2P i .
12. | hereby cerhily that the information supphed with this filing does Jot qualify for the exemptions contained in Section 178, Florida Statutes. | jurther certify that the information
inchicatad on this feport o supplemental report is true and agaurgiie and fhat my signature shall have the same legal stfect as # made undier oath; that | amian officer or director
of the corperation of the receiver of frustes empowered Jpexefute this repon as required by Chapter 637, Florida Statutes; and that myname appears i Block 10 o7 Block 11
¥ changad, of on an aliachmentwith an address, wi fike ermpowerad.
SIGNATURE: /W - . L %7‘ & ¥ 651214
) ‘;sdﬁrsﬂaa Ana;'pﬁs?ommmvhmzar SIGNING OFFCER OR DIRECTOR . . _ ..Dam . 7 Dayhme Prone § .




