(o

2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - 5/2/2006-90218-037-$158.75-5158.75

COCUMENT # 466107 FiLED

1. Entity Name
PHOENIX EAST AVIATION, INC. 06 JUN -9 PH 2: L3

Principal Place of Business Mailing Acdress LSCRETARY OF ST TATE
561 PEARL HARBOR DR 561 PEARL HARBOR DR 2 HASot_E FLORIDA
o e Iy
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, ete. Suite, ApL. #, etc. 1st MOORE CR2ED34 {10/05)
Ciy & S1ate Cily & Siate 4. FE) Numbe: Applied For
" 04-2736266 Ror Amproabic
Ze Country Zp Couniry 5. Cerlificate of Siatus Desired m/ Eeae zfqum"u"z'
6. Name and Address of Current Registerad Agem 7. Name and Add. of New Registered Agent
Name
PASLIADOIE, e s S T
DAYTONA BEACH FL 32118
City FL I Zip Code

8. Tha sbove named entity submits (s staternent for the purpose of changing its registerad office or registerad agent. or both, in the State ol Florida. 1 am familiar with, and accept
tha opligations of registered agent

SIGNATURE

%, homrd O priman name of regrsiened agenm and 16 1 saokc e NOTE Ragisisa Agert sqnare reuuwed whon ronstatng| CATE

9. Eletlion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

'IO. A OFF!CEFIS AND DIFIECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD . 0 tetete nnEe OOcharge [ Adoition
g EDWARDS, SPENCE J MAME

STREET ABORESS | 6534 CHRISTOPHER PT. RD. W STREET A0ORESS

an-si- 2@ JACKSONVILLE FL 32225 Qry-s1-2P

e D 0 oelue me Dctangs {3 adgition
NAME RESLAN, GHASSAN M PAME

STREE! ADDRESS (876 CHICKADEE DRIVE STREET ADDRESS

orv.s-2p | |PORT ORANGE FL 32127 Criy-S1- 22

ms —D- - N 7 . ame. .. L .- C— 3 Chagge [ Addition
W TRUSSELL, RICHARD T NAME

STREET ADORESS 1536 RIDGE AVENUE STREET ADORESS

Gr-5i-2f - |DAYTONABEACH FL.32117.2218 cirr-51-29 ]

TILE O Delete TmE [JChange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CifY-51- 79 CIY-51- 27

TE 1 Detets nne [ changs [ Addition
AN A

STREET ADDRESS STREET ADDRESS

CAY-§1- 2P CITY-51-7P

me [ Deters s O ctange [ Addition
RAME A

STREE] ADORESS STREET ADDRESS ‘9& é /5

ar-si-ze ary-s1-7

12. | hareby certify that the informalion supplied with this filing does nol qualdy for the exemptions coniained in Section 119, Floriga Statutes. | further certily that the information
indica‘ed on this report ar supplemental reporn is true and accurate and that my signatura shall have the sama legal ettecl as il mada undar oath, that | am an oficer or d-rec:or
ol the corporation of the receiver o trusiee empowered 1o exetule Inis report as required by Chapter 607, Floriga Staiues: and that my name appears in Block 10 or Block 1
if changed, or on an attachmpsi with an adsre ih all other like empowered.

SIGNATURE:

Vict PLES / Fingncé CFo ( L0l  Beo2-42¢F

0 MAMEZ OF TUGNING OFFICERA DA OMECTOR Mmhmu'x 730




