FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K65398 04-19-2006 90084 039 ***150.00
1. Entity Name
STAVOLA AVIATION, INC.
Principal Place of Business Mailing Address s : T K oo
151 NE 95TH STREET 151 NE 95TH STREET
P O BOX 1209 P O BOX 1209
ANTHONY, FL 32617 ANTHONY, FL 32617
R S RO AR IREAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
22-2967925 Not Applicable
Zi Couniry op Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HOUGHTON, WILLIAM W.

151-NE 95TH STREET Sireet Address (P.O. Box Number is Nat Acceptabla)

ANTHONY, FL 32617

v

City FL ' Zip Code

8. The abo&g named entity submits this statement Jor the purposa of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations ol registered agent.

SIGNATURE —
Slgnature, lypad'fu fvintod nama of rogisterad agent and tite it applicable. {NQTE: Registored Agont signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P o O Delete THILE CIcrange [ Addition
NAME STAVOLA, WILLIAM H. NAME
STREET ADDRESS | 840 NAVESINK RIVER RD STREET ADDRESS
CTY-8T-2P LOCUST, NJ CITY-ST-7P
TIE v A3 Delete TRE VP O change  facsition
NAME OSBORNE, STEPHEN NAME Michael J. Crowley
STREET ADDRESS | PO BOX 418 STREETADDRESS | P.(O. Box 419
CITY-ST-2IP KINGSTON, NJ 08528 GiTY-5T-2IP Kingston,.NJ 08528
HILE ST 07 Delete TME [ ctenge [ Aadition
NAME CONWAY, GEORGE NAME
STREET ADDRESS | PO BOX 419 STREET ADDRESS
CITY-ST-2P KINGSTON, NJ 08528 CITY-5T-2P
e O3 oelete TIIE ) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-St-a1p
TILE O pelete TIRE Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the axemptions centained in Chapter 119, Florida Statutes. | further cerlily (hat the information
indicated on this repart or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u#ulaéu <7 /,J,(ZZ,&-CM 470 25024905

NATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Date Daytine Phoce #

Wi iam R STeN0VA




