2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

Secretary of State

DOCUMENT # J43586
1. Entity Name 02-27-2006 90092 044 ***150.00
KNIGHT AVIATION INCORPORATED
Frincipal Place of Business Mailing Address )
3701 AIRFIELD DR W. 3701 AIRFIELD DRW A e
P.0. BOX 6960 (N0 F.0. $50X) LAKELAND, FL 33811-1244 US
LAKELAND, FL 33811-1244 US
T S IR EIEIERCAE M ERAER
3701 Picdieid Br. - _
Suite. Apt. #. elc. Suite, Apt. #, elc. 01122008 Chg-P CR2E0M (11/05)
City & State City & State 4. FEINumber Applied For
Lakeland '. Fe 59-2762569 Nat Applicabie
33?{ ‘ l . | Z Yy L{ Cauntry Zip Country 5. Certificate of Status Desired [} lfez.zfql‘:dr::ionm
8. Namo and Addross of Current Registerad Agent 7. Name and Address of Naw Registered Agent
: Name

KNIGHT, ROBERT C.
148 CHRISTINA BLVD E
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed ox prted neme of reg:stered apem and 1e § appicable.

(NOTE: Regratered AQent entiune requarsd when renstztng)

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

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

TE o¥ ] elete ME Cltrange [ Aedition
HAME KNIGHT, ROBERT C. NAME

STREETADDRESS | 148 CHRISTINA BLVD E STREET ADDRESS

CITY-§T-2P LAKELAND, FL CITY-S1-2P

E PVS ] Delete TLE [ change [ Addition
NAME KNIGHT, RCBERT C. NAME

STREET ADDRESS | 148 CHRISTINA BLVD E STREET ADDRESS

CITY-ST-2P LAKELAND, FL CrTy-6T-2P

e U Detete TE [Jchange [ Andition
NAME NAME

STREET ADBRESS STREET AGDAESS

CITY-ST-7IP CIY-51-2P

TIMLE 2.1 petete— TITLE [ change  [] Acdition
NAME NAME

STREEY ADORESS STREET ADDRESS

CATY-§T-219 CTy-§T-29

Lyt ] Detete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-27 CITY-ST-29

TMne {1 Delete TLE Cicrange [ Aodition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CiTY-ST-2P CiTy-§7-2p

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or iprdRe
changed. or on an attachment with,4n ga

dresg, with all other likeermpowered.
SIGNATURE: __ ety

does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer o direcior
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




