N - FILED
~2006 FOR PROFIT CORPORATION Ma 18, 2006 08:00 AM

ANNUAL REPORT

g ; retary of
DOCUMENT # F94000003271 ecretary of State
1. Entity Name
ECHO AVIATION SALES & LEASING, INC.
/
Principal Place of Businass : Mailing Address i
777 EAST ATLANTIC AVE. .. . POBOX71080 R .
APT, #1 202 b PRDUCAH, KY 42002 US

DELRAY BEACH, FL 33483 US.

[N i

05052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P : Appied o

61-1205667 Not Applicable
5. Certificate of Slaws Desred [ $9-19 Additional

Fee Required

5, Name and Address of Current Registered Agent

T EAST ATLANTIC AVE. DO NOT WRITE
Dol Ry SEACH, FL 33483 IN THIS SPACE

« B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State.of Flonda. | am familiar with, and accept
the obligations of registsrad agent.

SIGNATURE Z S —
Sigrature, typed or prnted name of registered agent angt Lle f applicable {NQTE Regmsicrod Agent signatura reguired when renstalng) DATE

FILE NOW!! FEE 15 $550.00 9. Elaclion Campaign Financing _ $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution . a Added ta Fees
10, CFFICERS AND DIRECTORS ] - o
TITLE PD
NAME PEEL, MARK J
STREET ADDRESS | 777 E. ATLANTIC AVE., APT. #Z 202 .
orv-sT-2P | DELRAY BEACH, FL 33483 _ UOBOR0SESI3L -
TIiE 05/20/06~80113-012 550,400
NAME
STREET ADDRESS
CITY-ST1-ZIP
THLE
NAME

amstan DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-51- 24P

TITLE

NAME

STREET ADDRESS
CITY -8T7- 2P

HTLE

MAME

STREET ADDRESS
GITY-5T-2IP

12. [ hereby certify that the information supplied with-17S Tag doed™ot qualiy for the exemptions contained in Chapter 112, Florida Stalutes. | further certify that the information
indicated on this report of supplemental repd?t is rupand accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver ar lrustgf é 4 exgoute this roposas reguired by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 if

3 v r

changed, or on an ther likg'empopwtred
SIGNATURE: _ S—/'5 o
PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Dae

Daylime Fhane #




