!

v
o oCUMENT # FO5000001506

SNV M. il Wikl

1. Entity Name ¥

CLEGHORN AVIATION INC.

]

Principal Place of Business Mailing Addrass
1421 15T STREET 1421 15T STREET
KEY WEST, F|. 33040 KEY WEST, FL 33040

AR ARIE v

05292007 No Chg-P CR2EG34 (11/05)

.

Jun 04
Secl

DO NOT WRITE IN THIS SPACE = = TR

41-2094760 Not Applicable

O  $8.75 addtional

5. Certificate of Status Desired Foe Requited

8. Name and Address of Current Reglstered Agent

. . INTHIS SPACE

'

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and tite i applicabie. (NGTE: Aogistorad Agant signatLe recuired when reinstating) DATE
FILE NOWII! FEE IS $550.00 8. Elsction Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PVSC
HAME CLEGHORN, JOSEPH D
STREET ADDRESS | 701 WALDELL JoOoon7RZESE B
orv-st2e | KEY WEST, FL. 33040 {6/04/07-800005-001 550, 00
TITLE
NAME !
STREET ADDAESS
CITY-ST-2P ’ v o
TITE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS ) ' }
CITY-51-21P

- IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE : ‘ \
NAME )
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling doas not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same laga! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg.lo gfaguta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,.4 er jike empowered.

7
SIGNATURE: [l/g?/ . S/ 30/ %)
SIGNATURI ?ID 'ED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR / Deate Daytirtie Phone #

y 4




