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2006 FOR PROFIT CORPORATION FILED

G SNNUAL REPORT ~ Jul17, 2006 08:00
BOCUMENT # F04000004068 <R

1. Entity Name

UFC AEROSPACE CORP. .
Principa! Place of Buslnesg Mailing Address i ) . S S P
25 DREXELDRVE - - 25 DREXEL DRIVE - | e o

BAY SHORE, NY 11706 - ... . BAYSHORENY 11706 " - : : LA g

e R

G7062006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE v

11-2303884 Not Applicable
" $8.75 aaditional
6. Certificate of Status Desired | Fee Requited

6. Name and Address of Current Reglsterad Agant

4
‘
a

COLETTI, JO - “ ¢
200 MILITARY TRAIL STE. 108 DO NOT WRITE
DELRAY BEACH, FL. 33484 . IN THIS SPACE

8. The above named en]
tne obiigations of re|

submits this statement fop4he purpose of changing its registered cifice ar ragistarad agent, or both, in the State of Florida, | arn familiar with, and accept

bOIL sbseph Colerr) QZ//[/Q?

SIGNATURE

. . . Sig 3 oF prnteg of ragistared agent and ute il applicanle. - (NOTE: Registerac Ageal sipnatura roquilpd when rainsiating)
. - . o4 . : o [ . ]

A Fu.%wm FEE 1S $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

’ Due by September 6, 2006 . Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS Il DK A
e cP. S T f_ﬁ?giﬁﬂﬂé?lﬂg 1w .

vy ! L3 . B YR - - -

e DAVIS, DOUGLAS B y ‘ OP/18/06-80R20-017 150,00 +

SIREET ADDRESS | 7 GIBB LANE
CITY-ST-2IP ISLIP, NY 11751

TIniE VCs .
NAME DAVIS, CATHERINE
STREET ADDRESS | 7 GIBB LANE
CITy-ST-2IP ISLIP, NY 11751

e VPT : P . NS
NaME DONAHUE,KENNETH G - il MERNES R R L

.

3 GIBB LANE A 3 e N
EIT::E;:T:ESS ISLIP, NY 11751 , ‘ : Do NOT WRITE

NAME
STAEET ADDRESS
CITY.87-2IP

| © INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-29

TmLE

NAME

STAEET ADDRESS
GiTY-8T-2IF

12. 1 nereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of tryatee empewered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed. or on an attachmant with 3 g\l other like empowered.
) et G Dovanus UIT orfuitoe
Data

ot
SIANATURE AND TYPED-GR-PRINTED

SIGNATURE:
NAME OF SIONING OFFICER OR DIRECTCR Dayume F‘“?g% 1) 855

AM
Secretary of State



