FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;Jm':ﬂENT # F93000004834 05-05-2005 90086 022 ***150.00
COLT AVIATION SERVICES, INC.
Principal Ptace of Business Mailing Address
12929 GULF FREEWAY, SUITE 310 12929 GULF FREEWAY, SUITE 310
HOUSTON, TX 77034 HOUSTON, TX 77034
> R v IR RANII KD ILAEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
76-0507453 R ) Not Applicable
Zip Country Zp Country 5, Centilicate of Status Desired Im| gi'gfqmm"a'
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageant
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabie)

SUITE 4
WESTON, FL 33331

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signeture, typed of printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signsture requiredt when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VCP O Delets TLE VeP @ Thenge [ Addition
MAME HAWKINS, THOMAS M NAME Ht:u.dk;ns ,Thomas M
$TREET ADDRESS | 1814 BARRETTS GLEN STeEr A00REsS | 183, Bricd lepectta
omv-sr-z¢ | PEARLAND, TX 77581 oy-§t-Zp Fricsds wood. TX F¥5Y6
TITLE Ve 7 Delets TRLE Ve [ change [ Addition
NANE PURDOM, JOEL C NaNE Purdom Joti C
STREET ADORESS | 1011 CAK PARK LANE smeersooress | 101| Oak Phrk Lame
CITY-ST-7IP FRIENDSWOOD, TX 77546 CITY-51-21P Fr‘.'QMdstOd TX '?’?5'{‘9
e Olooee | e - _ [ Crange + [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE O tetete nE I cnenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P onY-ST-2IP
THLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filhg does not gualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with afi other like empowered.

SIGNATURE: | Pur,

SIGNATURE AND TYPED QR P

‘llajmlos 21 o ~bbo00

OF BIGNING OFFICER OR DIRECTOR Daynme Phone #




