2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 172439

1. Entity Name
ROTOR FLIGHT DYNAMICS, INC.

Principal Place of Business

19242 GRANGE HALL LOOP
WIMAUMA, FL 335898  US

Mailing Address

PO BOX 193
WIMAUMA, FL 33598  US

2. Principal Place ot Business

3, Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

NI RMEREAE

04-17-2006 90399 039 ***150.00

1l

02142006 Chg-P CR2ZEO034 (11/05)
L
Cily & State City & State 4. FEI Number Applied For
59-3110339 Nat Applicable
Zi Count Zi Ceunt i
o mhitd " ouniry 5. Certiticate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETTE, ERNEST
19242 GRANDE HALL LOOP
WIMAUMA, FL 33598

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Signaiwe, Iyped or priniad name af registeved agenl and dtie il appicable

{NOTE. Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 114

THTLE PST O Delete TILE O crange (7] Adaition
NAME BOYETTE, ERNEST NAME

STREET ADDRESS | 19242 GRANGE HALL LOOP STREET ADORESS

CIY.ST-21P WIMAUMA, FL CITY-ST-2iP

TITLE D [ Delete TLE [ Change ] Addilion
NAME BOYETTE, ERNEST NAME

STREET ADORESS | 14811 STATE ROAD 674 STREET ADDRESS

CITY-ST-2IP WIMAUMA, FL CIry-ST-21P

TITLE vD O Delete TME [ change {7 Addition
NAME BOYETTE, ERNEST NAME

STREET ADDAESS | 19242 GRANDE HALL LOOP STREET ADDRESS

CITY-51-2IP WIMALUMA, FL CiTY-51-21P -

TTE ] Oelete TLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TME 3 Detete TIRLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 it made under cath: that [ am an officer or director

of the corporation or the receiver or lrustes g ared to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with £n a ith all other like empowerad.

£m7"‘ 5041677%

SIGNATURE: _

/4kas

Q13-(3%-3>70

" SIGNATURE AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Dati

Dayiima Phons #




