- 2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000004636

1. Entity Name

ANTIQUE AIRCRAFT RESTORATIONS INCORPORATED

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
9850 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050

7500 GULF STREAM BLVD

TR MR

2. Prncipal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State T4 FE Numper | [Aopiied ffor___
- G 550628521 | "o Appcatie
Zp Couniry Zip Country 5. Certificaze of Status Desired [ $8.75 addiional
o Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name T B
D ANy VD St Adess (7.0, Fos Nurmbe: is Nt Accopiabie
MARATHON FL 33050 - - - - e mem——

“City

FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar regiétered égénf. or toth, in the State of Florida. | am familiar with, and aci:ept

the cbligabtons of regisierad agent.

SIGNATURE

Signate, fyped or panted name of regslered agant and lle || applcable

{NOTE Regstered Agent signature renurad when rensiatng)

DATE

T T

FILE NOW1)! FEE IS $150.0067
.- After May 1, 2006 Fee Will Be $550.00 _
Maice Check Payabie fo Florida Department of Sta

A

8. Election Campaign Financing  $5.00 Mav Be
Trust Fund Contributon, ] Added to Fees |

10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD (1 Delets ML [dthange [ Additian
NAME DAIUTO, ANTHONY NAME

STREETADORESS 7500 GULFSTREAM BLVD STAELT ADDRESS

Cy-sT-2P  |MARATHON FL 33050 CITY-ST-2P

TILE 1 Delete TMLE HINGNOS38an7 Ok O Addton
HAHE NEME DA Me-0007e-005 150,60

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CHY-ST-2P

e O oetete IT; - T D O Addtion
NAKE NAME

STAEET ADDRESS STREET ADCRESS

CITY-§7-2IP CITY-ST7.2P

TIRE O elete HILE [ Change 1) Addition
NAME Namb

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-$7-2P

TE O petete T Othange 3 Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1- 0P Cay-5§-BF

BHE O pejete e [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -7 - 4 CHY-57- 0P

t
!
3
i
|

12. | hereby certily that the informabion supplied with this fling does not quatily for the exemphons contained «y Secticn 119, Flonida Siatutes, | further ceTti?y thal tﬁe }rzfééén;aticn
indicated on Inis report or suppiementat reor is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that I am an cificer or direcior
of the corporaton or the receiver or trustes empowered to execuie this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with gn address, with all other like empowered

SIGNATURE:

Pty £, OAWLTOD

Y-25-06

WATDHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

{3’0%79’5 -L0Y 0

Daw aylimoe Phone #



