FILED

2005 FOR PROFIT CORPORATION Sep 07, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PgiENgytﬂ ENT # F040000071 30 09-07-2005 90010 034 ***550.00
AMERICAN VALLEY AVIATION, INC.
Principal Place of Business Mailing Address 14VULJIOLE
550 ORION WAY 550 ORION WAY
QUINCY, CA 95971 QUINCY, CA 95971
A R R ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
68-0341525 Not Applicable
Zie Courniry Zip Country 5. Certificate of Status Desired O ?ggfq ;\i:d:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
NASSAR, NICK
6111 TECHNOLOGY CCURT Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL [ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of prntea name o tegisierad ager| ang title if applicable. (NOTE: Reg'stared Agant s'ignaiura requited wher: reingiating) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by $eptember 7, 2005 Trust Fund Conlribution. (] Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE O Change [T Addilion
NAME WIEGAND, KENNETH E NAME
STREET ADDRESS | 120 SYLVAN WAY STREET ADDRESS .
Cy-ST-2IP QUINCY, CA 95971 CIFY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2iP - ~§ ony-st-zp
TILE CEO [ Detete e "0 Change ~ [ Additicn
NAME CAGLE, CLIFFORD M MAME
STREET ADORESS | 771 JACKSON ST. STREET ADDRESS
CiTY-87-21P QUINCY, CA 95971 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2P
TieE 3 Detete WTE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-ST-7P
TITLE 7 Detete e [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-ZJ’P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the seme lega! effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all ather like empowered.

SIGNATURE: <~ Sz2 Y5 ) JefE Lineoln %2505  S20 2337279
mnnmnzﬁyy}w PR?!/E’ NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytira Pana s




