‘o

\ FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # FO2000004988 04-27-2006 90195 020 ***150.00

1. Entily Name
CORAL AVIATION, INC.

Principal Place of Business Mailing Address | ', | &“ Q B BB %S

1612 E. CAPE CORAL PARKWAY 1612 E. CAPE CORAL PARKWAY

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy ApiRdFo

55-079880% Not Applicable
5. Certificale of Status Desired O ?aae ;i, L‘:‘ig‘jo“a'

&. Name and Address of Current Reglsterad Agent

?gfg E'CF:\%héAégsAL PARKWAY DO NOT WRITE
CAPE CORAL, FL 33904 X IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o bolh, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent. -:,r

Ny Ed
SIGNATURE L
Signature, typed o printed neme of registared agent and fite if appicable. (NCTE: Regrstored Agent signaturs required whan reinstating} DATE
w7
attin . . .
FILE NOWII! FEE IS".;S:‘S0.00 9. Elaction Campmgn ﬁnancmg 55_00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME SCHWEITZER, ALLAN

STREETADDRESS | 12244 SOUTH BUSINESS PARK DRIVE, SUITE 230
CITY-S1-2IP DRAPER, UT 84020

TTLE

NAME

STREET ADDRESS
QITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

war IN THIS SPACE

STREET ADDRESS
CITY- ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hereby certify that the information supplied with this film does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trustee emppwared to execute thirrrepon 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 Vﬂh | other lik
SIGNATURE: o v

powered.
smmwynﬁn’ TYP onjpmu'rzn NAME OF SIGHING OFFICER OR DIRECTOR Li !Mld D&;ﬂ qu 'fqg -O(D." 3

Daytima Phone #




