2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 423093 Jul 20, 2006 08:00 ANV
1. Eniry Narif Secretary of State
BILL RABCLIFFE AIRCRAFT SALES, INC.
Prncoal Place of Business - ' Lt Maling Address
5211 N.E. 17TH TERR. . 5211 N.E. 17TH TERR.
2. Puncipal Place of Business 3. Maiing Address
Sute, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber 59-2701449 Applied For
Not Applicable
Zp Country Zio Country 5. Certficate of Status Desired O fi'gg L':?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQUIRE, STEVEN F
625 N.E. 3 AVE. Streel Address (P.O Box Number s Not Acceptable)

FT LAUDERDALE FL 33304 -

City F L Zip Code

8. The gbove named entity submiis g slatement for the purpose of changng its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept the
obligations of ragistered agent,

SIGNATURE

Sgnature, typaa o prnled nama of registered agont and itle d appicable. (NOTE: Regstaraa Agent signatues emaret when rainstalng) DalE

S.607.193(2)b), F.3.. allows for the waiver of the $00,00 9, Election Campaign Financing $5.00 May Be

late fee. .By checkqng this box. the c?orporatlon certifies it did Trust Fund Contrbution. ] Added to Fees
not receive prior notice. Fee to file is $150.0

OFF%CERS AND DIRECTORS 11. 2D iONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelcte TILE Ol change  [T] Addition
e RADCLIFFE, BILL NAE LONO00% 7 1470
steer aporess | 5211 N.E. 17TH TERR. : SIRLET ADURESS HTA20A06-E001 1005 150, 00
ay-S1-7Ip FT. LAUDERDALE FL 33334 Ty ST-7p
TILE [ celete J ome M change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3F- 2P ery-Sh. 2P
e O pelete TIIE [ change [ Addibion
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-51- 2P CITY-ST- 2P
TTLE [ pelete HILE M change ] Addition
NAME ' NAME
STREET ADDRESS . STRIET ADDRESS
OTv.5T- 2P CITY-ST- 2P
e o [ celete TE O crange  [T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51. 2P Y-Sl -2P
TITE ] Deiete TITLE [ crange  [[3 Aduition
NAME NAME
STREET ADDRESS STRLET ANDRESS
CTy-ST- 2IP CITY-§T- 21

12. | hersby certity that the irformation supphied with this fling does not gualfy for the exemptions contained i Chapter 119, Floriga Statutes. | further certify that the information
inckcated on this report or supplamental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or $he receiver or trustes empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name agppears in B'OCK 10 or Biock 11 if

changed, or on an altachment with an adclre all other like empowered
SIGNATURE: Wz/// - e LOQ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOA Daytuma Prono #




