2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT"# H90045 ; Secretary of State

1. Enfity Name
AVIATION VENTURES, INC. 03-15-2006 90119 003 ***150.00

Principal Place of Business Mailing Address
18061 GUNN HWY 19061 GUNN HWY

LR

2. Principal Place cf Buginess / 2 C/ 3. Mailing Addre / I%d

B5/5 O Cntrs (o | 3515 O oty oced
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State / o/ City & State é 4. FE! Number Applied For

b4

essd. Florid fessey, Floridly 59-2612288 o Applcabi
Zip . Counlry Zip Couniry - . $8.75 Additional
3555 C; 5 77 335 US# 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAFFERTY TOM O e R&f / r/f /ow O

19061 GUNN HWY Slreet gs (PO B (Jl?apr is No cce C/

ODESSA FL 33556
Cil = g Zip Cod
Yooy FL | 3385,

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.. -
RNt

LAY
SIGNATURE .

Signalure, typed of prviea name ol fegelered agen and Liro il apphcabie {NOTE: Regrsiaren Agerd sghature regurad when revistaling) . DATE

FILE NOW'!' FEE IS 3150.00‘ T T z ! . )
iy y S 9. Election Campaign Financing $5_OO May Be
< After May 1, 2006 Fee Wil Be 3550 00 s Trust Fund Contribution. [0 Added to Fees

Make Check Payable o Florida Department of State B

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE " IPSD . (7 petete TME < AME"’ IE—GﬁFge (7 Addition
e (RAFFERTY, TOM O. HAME ’@ c/

STREET ADDRESS | 18061 GUNN HWY : STREETADDRESS | S S/ 5 Ozc/ &u’) / Yy o

ory-ST-2P - |QODESSA FL s CNY-ST-ZIP OJGS S ,CZ 3365¢

TITLE D e O pelele TLE ‘-5/"? e . Bcrange [ Addition
NAME RAFFERTY, KARENL. NAME / Z’

STREET ADDRESS 19061 GUNN HWY sTREET ADDRESS | 2.5 /5 OZ &aff 1y o

ory-st-aP |ODESSA FL CITY-ST-2IP OG/G\J-SCZ oA H32E55¢

ILE [ Delete TMLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§7-21P CITY-ST-2P

TILE {7 Delete TITLE T Change [ Addition
NAME RAME

STREET ADDRESS | - STREET ADDAESS

CITY-ST- 7P CITY-ST- 2P

TME [ Detete it {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-2P

TLE O Beiete THILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-P CiTY-ST- 2P

12. | hereby cerdly that the information supplied with this filing does not quatify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or truslee empoweretNe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, agon an attachment with an adfiress, with all)other like empowered.

SIGNATURE:

rr7 7
SIGNATURE AND TYPED OR PR "l "' E 9£SIGNING OFFICER OR DIRECTOR DCote Daytime Phone ¥




ATTACHMENT
_ 00[5H
March 6, 2006 W

Street and number change only, same physical address. Street and number change due to
County E-911 emergency service requirements. All else remains the same.

Thanks.



