2006 FOR PROFIT CORPORATION

e

ANNUAL REPORTYT (AR)

[ DOCUMENT # F98000003405

1. Enfity Name

US AIRCRAFT SUPPLY CO. INC.

Marting Address

P.O. BOX 770208
MAPLES FL 34107

Prinmpat Pace of Busness

P.O. BOX 770209
NAPLES FL 34107

2. Pruncipal Place of Busingss 3. Malling Address

FILED
May 15, 2006 08:00 AM
Secretary of State

RGN

RUEMLER, MAUREEN
745 MAINSAIL PLACE
NAPLES FL 34110

Suite. Apt. #. iz, Suite, Apt. #, etc tst MOORE CR2E034 (10/05)
Cuy & State Ciy & Stato 4. FEl Number Applied For
22-2880702 Not Apphcable
Z Caunt z| ;
© ountry <P Countey 5. Certfficars of Status Desired | $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Numper 1s Not Accepiabie)

Cy

FL (Z'D Code

the obligatons of registered agent

SIGNATURE

8. The above named enlity submits this starement for the purpose of changing Its regisiered office or registered ageni. or boih, in tha State of Florida 1 am familar with, and accept

Signature bypad o proten rame of regislered agerd and e f aophcabie

INOTE Pegslored Agecl SRl e red Wi reaslalag)

DAL

FILE NOW!l! FEE IS $150.00
“After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Départmeqt_ of fStatc_e .

$5.00 may Be
Added 1o Fees

9. Election Campagn Financing
Trust Fund Conipbupon ]

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 17
TILE CEC 71 Delete TILE [C] Change  [J Addihon
NAME RUEMLER, UDC NAME
STAEET ADDRESS | 749 MAMNSAIL PLACE STREET ADDRESS
On-sT o |NAPLES FL 34110 CiTY-S1- 2P UDO0005E4 828
P me T Detete TNE 05/20/1Jb~80052 D05t 00D Addtion
FAME NAME
" GTREET ADDRESS STREET AQORESS
| CImy-ST- 2P CIY-ST-20
HILE [ Devete TILE T3 Crange 7] Adattien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P ¢iTY- 5121
TTLE O Deite TME [l Change (% Acditan
NAME NAME
STREET AODRESS STREET ADDRESS
CHY- 5129 CITY-ST- 7P
e [ pesete ThE [ Cnange 3 Addton
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P erv.ST 7
T1LE O Desete TN [ Change (] Adaition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CIY-5T-7P N CITY-SF- 2P

12. | hereby certfy thal thé. nform
indicated on this report or suppl
of the carporaban or the rdgewver
if changed. or an an altachmgnt with

SIGNATURE:

n supphed with this fillng doas nat qually for the exemptions corlamed in Section 119, Flonda Statutes | further certfy that the information
nial report & rue and accurate and that rmy signature shall have the same legai effect as f made under gath, that | am an ofhcer or director
ruglae empowered o execule thie report as sequited by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 11
idrass. with all alner like ampowered

2E 2 S
- Y ‘\i.ww‘\l\a\f Wi/l 777’3\!“?(
SIGNATWNE AND TYPEC OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daylime Phote ¥




