2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 11, 2007 8:00 am

DOCUMENT # G26063 Secretary of State
1. Entity Name 07-11-2007 90079 020 ***550.00
PRECISION AVIATION DESIGN, INC.
Principal Place of Business Maing Address
5311 24TH AVEE 5311 24TH AVE
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/07)
Ciy & Siale City & State 4. FEI Number Applied For
59-2269935 Not Applicable
=P Countty ap Couniry 8. Cerbficate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CODFPEY, RORERT L
5311 24T|‘i AVE E Street Address (P O Hox Number 1s Not Accepiabie)

PALMETTO FL 34221

Ciy FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing ils registered office or registered agent, or botn, n the State of Flonaa | am fainhiar with, and accent
the obbgations of regislered agent.

SIGNATURE
Segualure, tyed o pRATCA Fme of fegislered Wil and bk 1 appheabls (NCHE Rogpstencu Aguent sqiture Do when inostzangt DATE

. FILE NOW! FEE IS $550.00 S 607.193(2)(b). F.S., allows for the waver of the $400.00 9. Elostion Camoaan Financin $5.00 m:

L DU_E?BY‘September 5, 2007 late fee, By checking tnis box, the corporation cerliies i ' Tr:‘:t‘clzund Cc;::rgi,butuom [:9] Add. . ";’!ﬂv Be
Make CheclcPayable to Florida Departrnent of State did not receive prior nonce. Fee to file is $150 00 ; ‘ : ea 10 rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PP & Celete e [ Change ] Addition
NAME GODFREY, ROBERT V HAME
STREET ADDRESS 5311 24TH AVE E M STREET ADDAESS
ciry-st-zp - PALMETTO FL 34221 CIty-5T-21P
e DS {1 Defete TiTIE (T] Change (] Addition
NAME GODFREY, PATRICIA A. NAME
STHEET ADDRESS 5311 24TH AVE E STREET ADDRESS
ory-sr-zp PALMETTO FL 34221 oY -51-21F
T DP ] petete e ) Change ] Addiien
HaME GODFREY, ROBERT L HAME
STHEETADDRESS 6311 24TH AVE E STREFT ADLRESS
oTY-sI-2IP - PALMETTO FL 34221 ClY-Si-71P - ]
At L1 oelete it (] Chiange (] Auditisn
HAME NAME
SFREE T ADDRESS STREET ADDRESS f
CiTY-S1-2IP CITY-S1-2IP
e O patele e [J Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
nHY-SE-ap CITY-S1-71P
TILE . [ Detete THILE {J Change [ Addiion
NAME NAME
STRLET ADDRAESS STRECT ADDRESS
CIvY-§1-2IP CITY-ST-ZiP

12. | hereby certity thal the intormaton suoplied wilh this thing dees noi quality for the exernptions contaned i Chaptler 119, Flonda Statutes | turiner cerbify Ihat the mtormanon
indicated on this repor or supplemental repart is true and accurate and that my signaturc shall have the same legal effecl as it made under oaih, that | zin’an ctticer or director
al the corporation or the recewer o tfrustas empowerad 10 execute this report As required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11.1f
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE:

Glicics %//t@ 70627

SIGNATURE AND TYPED OR PR|NﬁNAME JSIGNK G OFFICER OH DIRECTOR Darter Crytare Proie #




