§
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # J70923

1. Entily Name

ROTH AIRCRAFT, INC.

Secretary of State

Principal Place of Business

2650 SOUTH MELLONVILLE AVENUE
SANFORD, FL 32773  US

Mailing Address

SANFORD, FL 32773 US

2650 SOUTH MELLONVILLE AVENUE

DO NOT WRITE IN THIS SPACE

T

01162008  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
5§9-2796016 Not Applicabls
$8.75 Addstional

8. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registerad Agent

MEYER, KENT
2650 SOUTH MELLONVILLE AVENUE
SANFORD, FL. 32773

DO NOT WRITE
“IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing ils registerad oiface or registered agent. or both. in the Stata of Florida. { am lamiliar with, and accept

the obllganons of registared agent.

SIGNATURE

Signature, typed or printed name of registerea agent and uie 1 spphcable.

{NCITE. Regustared Ageni signaturg required when reinstatng)

. DATE - s

FILE NOWII FEE IS $150.00

‘After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be .
Added to Fees |

10, QFFICERS AND DIRECTORS |

TITLE P

NAME ROTH, JERRY

SIREET ADDRESS { 2650 SOUTH MELLONVILLE AVENUE
CHY-Si-2iP SANFORD, FL 32773

VP

MEYER, KENT

2650 SOUTH MELLONVILLE AVENUE
SANFORD, FL 32773

TITLE

NAME

STREET ADDRESS
CITy-S1-21¢

TiTLE

NAME

STREET ADDAESS
CiTY-8T-21P

TILE 3
NAME

STREET ADDRESS
CITY-ST-21P

TILE 4

NAME A0 s
STREET ADORESS
CITY-5T-2iP

e - L ’ e o - -
NAME . - LT
STREE] ADDRESS
CITY . 5T 7P

T RO

e

L0002 1573

02418, DE-B0 044011

oy

TR0 0

DO NOT WRITE
IN THIS SPACE

LA o3t
Ml

12. ! hereby certily thal the information supylf
indicated on this report or supplemental
of the corporation or tha receiver or trustel
changed, or on an attachment with an agghesg

SIGNATURE:

ug an

h a' other fike empowerad.

..l_n-:r-. - S W .t M : P
(R PTIEN o waan .\51 PRSP N AR

nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. $ further certidy thal the information
accurate and thal my signatura shaft hava the same legal affect as it made under oath; that | am an officer or director
rerac 10 execute this report as required by Chapler 607, Forida Statutes: and that my nama appears in Block 10 or Block 11 if

Xevecy S Reyn

Yo)-293-15% 7

INTED NAME OF EIGN!NG OFFICER OR DIRECTOR

SIGNATURE AND T‘cﬁ OR

DCaylane Prone #




