FOR PR&RF?? CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT#-M 48175 Secretary of State

1. Entity Name 03-28-2006 90110 023 ***150.00
OTT AviaTioN, TnNC.

DO NOT WRITE IN THIS SPACE 10049193

2. Principal Place of Business 3. Mailing Address
14850 Nw. 4y T T 185i THATCH PaLM DR.
Suite, ,:;&1.;. ;:chq Suite, Apt. #, etc. CR2E034B (8/05)
City & State City & State 4. FEI Number Applied For
OFA LockA / FL ~ Poca Raton, FL 59-Z315713 Not Applicable
2%3 5 ‘_[ Country Z'% 3 ‘f? 2 Couniry 5. Certificate of Status Desired O ?g'gesq::'r’:gi""a'

7. Name and Address of Current Registered Agent

4]

Nami
. ‘ 61T, Re BERT C.
DO _N..Q,-I: _WRITE Sheet Address (F:O—BoX NumBaT s Nol Accépiable)

"IN THIS SPACE LS THATEH TaLn

f City

Beca BaTon FL | 59¥% 32

8. The abova named entity submits this stalernert 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

Signalture, typed or prinied narme of regrstered agant and titlie if applicebls (NOTE Aegislered Agent signatiure required when reinstating) DATE

January 1- May 1 Fee is $150.00
After May 1, Fee ls $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Feses

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PPV TITLE
HAME OTT WJWLIAM V. NAME
smeTanohess | B7 SEABREEZE AVE, STREET ADDRESS
CITY-S7-2IP PELRAY GEacH Feo 33483 CITY-ST-ZiP
TITLE STD TITLE
NAME OTT, RoeBERT C. NAME
smeraoess | | B8 51 THATCH PALM WR. STREET ADDAESS
CiTY-ST-ZIP Poeca RaTtew ,FL 3FH3R CHY-SE-2iF
TITLE ) TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
o e DO-NOF-WRITE —

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S7-21p
TITLE TTLE

HAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-5T-7if
TImLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: D = RegerT €. OTT 'sfw/oc 5£1-338-£898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




