2008_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr (2, 2008 8:00 am

G26063
DOCUMENT # ecretary of State
' 04-02-2008 90035 013 ***150.00

PRECISION AVIATION DESIGN, INC.
Frincipal Place of Business Mailing Acidress
5311 24TH AVE E 5311 24TH AVE
PALMETTO FL 34221 PALMETTO FL 34221 ’
2. Principal Place of Business - No PO, Box # 3. Mailing Adarass

Suite, Aot. #, etc. Sulte, Apt. #, elc. 1st MOORE CR2EQ34 (10',07)

City & Swate City & Slate 4. FE! Number Appiied For

59-2269935 Not Applicable
Zp Couniry ap Ta Country 5. Cenilicate of Status Desired | ?g'ggn‘:?:di““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg??ﬁr\{-'l i%EEERT - Sireet Address {P.Q. Box Number is Not Acceptable) B

PALMETTO FL 34221

City FL Zip Code

this statement for the

8. The above named antity sup purpose gf changing its registared office or registéred agent, or toth, in the State of Florida. | am familiar with. and accept

-2 );93

9, Election Campaign Financing $£5.00 may Be
Trust Furd Centribution. [ Added to Fees

- 2
rbﬁ#:in.l [/ \ (ROTE Ragsttrea Agert sinnluse renuirsd venan reinyintieg)

10. OFFIC‘ERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS T peete TIZLE [ Change  [J Addilion
HARAE GODFREY, PATRICIA A. HARE

SIREET ANDRESS |5311 24TH AVE E STREET ABDRESS

CITY-ST- 2P PALMETTO FL 34221 CiTY-57-2P

MLk DP 0 pelete TILE O change [ Addition
NAME GODFREY, ROBERT L HAME

STREET ADDRESS | 5311 24TH AVE E STREFT ADDRESS

CITY-3T-21F PALMETTO FL 34221 . Cimy-§1-2IP

TITLE [ Daete TILE [ Change  [J Addition
NEAT oo —— — NarE B e _ —_— -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZI

TRE : [ oelete THLE O Change ] Acdition
HAME NAME

SIHEET ADDRESS SIRELET ADDRESS

GITY-ST-2IP GilY- ST- 2P

113 [J peiete TLE [ Crange ] Additian
HAME NEME '

STREET ADDRESS SIREET ADDRESS

CIry-S1-218 CRY-S1-2ZP

TITLE 3 Deiste TLE [ Crangz [ Addition
MAME NERIE

STRSET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information suogplied with this filing does nct qualify for the exemptions contained in Section 118, Flerida Statutes. | furtner canlify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporaton or the receiver or trustee smpowered to execula ihis repont as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Block 11
it changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cao Daytmo Faone #




