2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # J58139

1. Eniity Name

E'-PRIME AEROSPACE CORPORATION

Secretary of State

02-10-2006 90017 016 ***150.00

Princigat Place of Business Mailing Address

?
P. 0.\80X 6472

P. O. BOX 6472
LISTUSVILLE FL 32781 TgUSVILLE FL 32782
U

QARG

2. Principal Place of Busingss 3. Malling Address

Suite. Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
City & Slate City & State 4. FEI Number Applied For
5¢-2802081 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
?Q?Yllss’ﬁ\BIED PlNSEcggT Streel Address {P.Q. Box Number is Not Acceptabie)
TITUSVILLE FL 32796
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Sgnare, typed of prntea name ol regisierad agent ana lilie ¢ applicable

(NOTE Regstered Agent HOnaluti requn éd when iensiaing}

DATE

. FILE NOW!Il FEE'IS $150.00,," .
~ After May 1, 2006 Fee Will Be'$550.00- .
ke Check Payable to Florida Department of State- :

9. Election Campaign Financing
Trust Fund Contrioution,  [J

$5.00 Mmay Be
Added to Fees

CFFICERS AND DIRECTORS

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

HITLE TSD [ Delete TITLE [J change [ Addition
NAME DAVIS, BETTY SCOTT NAME

STREETADDRESS [1221 SAND PINE CR STREET ADDRESS

CiTY-5T-71P TITUSVILLE FL 32796 CITY-§T-ZIP

TILE PD O petete e [Johange [T Addition
NAME DAVIS, BOBBY G. NAME

STREET ADDRESS [1221 SAND PINE CR STREET ADORESS

Cry-51-2IP TITUSVILLE FL 32796 CITY-ST-ZIP

e D - - wOneen - _Rme e [).ohange [ Addition_ |
NAME ELROD, RICHARD L NAME

STREET ADDRESS | 2525 BOLTON BOONE DR. APT #1401 STREET ADDAESS

CITY-ST-71P DESOTO TX CITY-ST. 2P

THILE [ osiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.7IP CITY-ST-ZiP

TILE [ Detete TILE {Cl Change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

Cry-ST-21p GITY-ST-2IF

THLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not guality for the exemptiens conained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
it changead, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Da Daynme Phona #




