From:

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # F92820

1. Entity Name

WEST-HEM AIRCRAFT SUPPLIES, INC.

ecretary of State

04-21-2006 90114 021 ***150.00

Principal Place of Business

1240 W 13TH ST
RIVIERA BEACH, FL 33404

Mailing Address
1240 W13TH ST

RIVIERA BEACH, FL 33404

50014356

2. Principal Place of Business 3. Matling Address

A UG TG R

Suile, Apl. #, etc. Suile, Apt. ¥, sic.

04172006 Chg-P CR2E034 (11/05)
City & Stale City & Stawa 4. FEI Number Applied For
59-.2211981 Not Applicabie
Zi C 1l Zi t i
® ounlry s Country 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curront Registerad Apent 7. Nameo and Address of Now Registared Agenl
Name

MAZER, SAMUEL R
3000 LEBATEAU DRIVE
PALM BEACH GARDENS, FL 33410

Strasl Address [P.O. Box Number is No! Acceplable)

City

FL l Zip Code

8. The above namad enlity submils this statement Yor the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ihe abligations of regtstered agent.

SIGNATURE

Sigralure. lypeo of prnied name O tapmteied ageni and mle § applicable,

{NOTE: Regisiered Agant skInmiure requires whan reinsating)

DATE
150 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 Yy
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added lo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e oPs O pekete TE PATHAVRTNY B change [ Addition
NAME MAZER, SAMUEL R. NAME
STREET ABDAESS | 3000 LE BATEAU DRIVE STREET ADDRESS %é{?@%éi‘;&w@ —\Q,\\ N®
s . R
city-st-zp PALM BEACH GARDENS, FL._ 33410 cir-s1- 2 Tone %Q\\‘;\\ S &Q“’h A "a":‘-\\()
e O peiste me [ chenge 7 Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
LIy -S1-2IF CiTY-51-21P
e O Delere me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51.7P CITY-S1- 2P
WIE O pelete me Dl crange {7 Additior,
NAME NAME
STREEY ADDRESS STREET ACGRESS
CirY-S§1-2P CiTr-57.27
TILE O teless TITLE [ change [ Addtian
NAME NAME
STHEET ADRESS STREET ADDRESS
CTY-ST-2F CITY-ST- 2P
HLE [ pelere TME [ cnange [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
cry-ST-2 CY-ST. 20

12_ | hersby certily that tha information supplied with this filing dots not qualify for the exemplions comained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on Ihis report of suppleneniai tepon is true and accurale and thal my signaturoe shall have the same legal efiect as if made under oath; 1hat | am an ofticer or director

of the ¢orperalion ar the rece
changsd, or on an attachmepfwith an address, with

SIGNATURE:

er like empowered.

r or lrustee ernpowered |o exgcute 1his report as requirec by Chapter BO?7, Florida Slatutes; and thal my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED UR PRINTED NAM!

F 3IGNING DFFICER DR DIRECTOR

Craytirme Phons A

Dpul 18, Jook B -QLL-47S

r




