o of

‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ( Mar 14, 2008 08:00 ANV

DOCUMENT # L72439

1. Enfity Name
ROTOR FLIGHT DYNAMICS, INC.

Secretary of State

Principal Place of Business Mailing Address
19242 GRANGE HALL LOQP PO BOX 193
WIMAUMA, FL 33598 ©S WIMAUMA, FL 33588 US

A ROEANY I A A

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Hmies

59-3110339 Nat Apphicable

O $8.75 Additional

5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

?&EEE&AEEEE&.L LOOP | DO NOT WRITE
WIMAUMA, FL 33598 IN THIS SPACE

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

SIGNATURE
Signalure, typad or prinled nama of registered agenl and title if appiicable. (NOTE: Reg:siargd Agent signalure required when reinstating) DATE
. o LIRS 3134
FILE NOW!!! FEE IS $150.00 9. Election Camparg?n Flmancmg $5.00 May Be nqﬁ..D 1 -"JJB—F!!']I"W}-'I'JIW ]t.l_l 0“
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {1 Added to Fees - K WA DL R
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME BOYETTE, ERNEST
STREET ADDRESS | 19242 GRANGE HALL LQOP
CITY-ST-7iP WIMAUMA, FL.
Tine D
NAME BOYETTE, ERNEST
STREET ADDRESS | 14B11 STATE ROAD 674 ‘ :
CITY-51-21P WIMAUMA, FL
TITLE vD e
NAME BOYETTE, ERNEST . , :
STREET ADDRESS [ 19242 GRANDE HALL LOOP
CITY-ST-2IP WIMAUMA, FL O DO N OT WRITE
, £ -
TIE . F
. IN THIS SPACE
STREET ADDRESS
CITY-57-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP
TILE
NAME
STREET ADDRESS
CITY-5T-ZIP

ng.dafk not qualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
urate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

12. | hareby certily that the information supplied with this fi
oy

c te this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
"/. :

indicated or this report or supplermental report is trua 2
of the corporation or the receiver or trus e emyfowesé

changed, or on an attachment with a0 dr. ;

SIGNATURE:

D

B empowered.

030k 215434 3370

¢/
SIGNATURE AND TYPED OR PRSTED NAME OF BIGNING DFFICER GR DIRECTOR Date Dayiime Phone #




