. FILED
" FOR PROFIT CORPORATION Mar 17, 2004 8:00 am
- UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 4,200 00 752 7 03-17-2004 90023 017 ***150,00

1. Entity Name

D & T AVIATION INC

24023384

S

HHEE ;
. Principal Place of Business

amg Address’ :
4233 SNOWBERRY LANE

DO NOTWRITE IN THIS SPACE

Suite, Apl. #, elc.

Suite, Apt. #, efc.

{e‘é? ¥ it B e
med antity submits this statement for the pus
the obligations of registered agent.

SIGNATURE

City & State City & State 4. FE! Number Applied For
NAPLES FLORIDA 34-1743347 Not Appiicatie
Zip Country Zip Country 0O $8.75 Additional

rpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Regisiered Agent
DAVID G.-WHALLEY e

Street Address (P.0. Box Number is Not Acceptabie)

Name

—_—— e oas e moe - [

4223 SNOWBERRY LANE
G NAPLES

Zip Code

FL | 54119

Gy

s

Signatwe, typed or print
ey

v (NOTE: Repistored Ageni signeure required when reinstaling) + . ¢ - oL .. DAIE .

Mat

AND DIRECTORS

© 7 $5.00 MayBa
Added to Fees

T oo 7 7 7| 9. Election Campaign Financing ™~
. Trust Fund Contribution. | -

NAME
SIREET ARORESS
CHY-§1-2P

4223 SNOWBERRY LANE
NAPLES FLORIDA 34119

DAVID G. WHALLEY PRESIDENT™

TITLE

HAME

STREET ADDRESS
CIy-gi-z1#

4223 SNOWBERRY LANE
NAPLES FLORDIA 34119

DAVID G. WHALLEY TREASURER

CR2E0348 (12/02)

TILE -
NAME

STREET ADDRESS +[ —or-v:
CIY-ST-2IP

— = - -

TiTLE

HAME

STREET ADURESS
e -S1-28

THLE
HAME
STREET ADDRESS ‘ .-
CiTY-§T-2P : ! .

e - . - -
NAME - - - . . . T

CITY-ST-2IF

STREETADORESS | o i

wni il

et

12. 1 hereby cenify that the information supplied with this filin
indicated on this repart or

- of the corporation or ihe
attachment with an ad

SIGNATURE:

ith all gther like empower®

plemental report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that'l am an officer or dirsctor
iver or trustee empowered to execute this report ag required by Chapter 607, Florida- Statutes; and,thal my name appears in Block 10 or on an

does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

T H4Q

FE ANS T\’P@ ‘OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o7

OGAUEE =gl

Daytime Phone #




