FILED

Jan 27,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-27-2006 90021 050 ***150.00

DOCUMENT #F05000004319
1. Entity Name
PDMA Il AVIATION, INC.
Principal Place of Business Mailing Address U“'ﬂﬂ'gl'g-zs
2222 KINGFISH ROAD 2222 KINGFISH ROAD
NAPLES, FL 34102 NAPLES, FL 34102
T v R AR

Suite, Apt. #, eIc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-3116311 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
s. Coertificate of Status Desired [} Fee Required onal
6. Name and Address of Currant Regi d Agent 7. Name and Address of New Registered Agent
Namea

MEINERS, LOUIS M JR. WAGNER . TZMOTHY [ .
2640 GOLDEN GATE PARKWAY, SUITE 205 Street Address {P.0. Box Nurrber is Not Acceptable)

NAPLES, FL 34105

AT KINGFLSH K

> _WNAPLES FL 2570 2

\ < The abova named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ol registered agent.
- . — ”
- [V T - e ' f . A, VY B RN 0 - s TR
/ SIGNATURE. .2 _1o  \F#P% k}% oo WAGNER i T W e SRR e e e s
~ . e g I

Signature. typad of printed rame of ma@od_ agant and tidg  applicadle. - ., M“.(ijE: Regstered Agent signature required when rsinatating) ., . . - wiDATE om0
e T T _ |
¥ EILE NOWID FEE IS $150.00 8. Eleciion Campalgq ﬁnancmg El $5.00 MayBe

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. {OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11--
TIME © | PSTD O3 Delets LE [ cChange [ Additfon
NAME WAGNER, TIMOTHY L NAME
STREET ADDRESS | 2222 KINGFISH ROAD STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34102 CITY-ST-ZIP
TILE Cl velste TILE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CITY-ST-ZiP
TiLE 7 Delete e (I Ghange [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TME 1 petete TmEe [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-218 CITY-ST-2IP
TIMLE O pelete TILE ) Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ciTY-ST-2IP B . -
mEe ) [ pelete THE . _— R - - [ Change- [ Addition
NAME ) o NAME . , .
STREET ADDRESS | - o | s oomss- S

ar i B .

Giry-S1-2p - L cITY-$1-ZIP il e

of the corpoeration or the receivar or trusteg empowerad to execute this repof as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

~ { | hereby cerlify that the information supplied with this filing does not qdafify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, ar on an attachment with an addjess, with all other like empowared.

indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or director

SIGNATURE: T @ AR ) (o3 fhe 3075294095

SIGNATURE AND TYFED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Oste Caytime Phone #




