\.’.y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # G26063

1. Entity Name

PRECISION AVIATION DESIGN, INC.

Secretary of State

05-02-2006 90155 017 ***150.00

Principal Place of Business

5311 24THAVEE

Mailing Adcress

5311 24TH AVE

guuirrvvy

PALMETTO, FL 34221  US PALMETTO, FL 34221 US
R s IR A EN AR ER O ERRERRRAI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2269935 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GODFREY, PATRICIA A

Name

Godere~) AoBer T L

5311 24THAVE E

Street Address (P.0. Box'Number is Not Acceptable)

PALMETTO, FL 34221

231 297 4y £

City ip,Code
8, The above named entity subpS this statement lor the purppse of changing its registered office

the obligations of register)

£

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

eu agent ahd

Signatwre. lwewrh( nalfe ol regisien

~\
ﬁ@i Hec‘sm-cd ‘Agent Sigraiure 10quired when rensiating)

4 R =06

FILE NOWIlI FEE IS $150.00 8. Eiection C

After May 1, 2006 Foe will be $550.00 ntribution.

{21
Trust Fund:

mpaign Fihancing

$5.00 May Be
Addad to Fees

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

TMLE DP S Getete TIRLE [ Change [ Addition
HNAME GODFREY, ROBERT V NAME

STREETADDRESS | 5311 24TH AVE E STREET ADDRESS

CITY-5¢-2IP PALMETTO, FL 34221 CITY-S7-2IP

TITLE DS O pelete TITLE [ change  [J Addition
NAME GODFREY, PATRICIA A. NAME .
STAEET ADORESS | 5311 24TH AVE E STREET ADDRESS

CITY-5T-21P PALMETTO, FL 34221 CITY-ST-21P

W "PF | Lrned £ E>/J Rodr @ 7 £, e TITLE {J Change [ Addition
MAME _5'3 i ’z? - £ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P FRAIMEF+ o £ 3422 CRY-ST-ZIP

e 03 Delete e [ Change [T Aduition
NAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

MLE {J petete TME [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- §7- 717 CITY-ST-2IP

TILE 2 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $§TREET ADDRESS

CITY-§7- 2P CITY-§7-2P

12. i hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with a'l other like empowered.

SIGNATURE: Pleeee.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if

Y —27-04

SIGNATURE AND TYPED OR PRINTEQAME OF SI0NING OFFICER QR DIRECTOR

Date Daytme Phone #




