2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M86853

1. Entity Name
VERTICAL AVIATION TECHNOLOGIES, INC,

Mailing Address

1608 HANGAR RD
SgNFORD FlL. 32773

Principal Place of Business

1609 HANGAR RD
ﬁgNFORD FL 32773

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

| |

I

[N

Suita, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & Stale City & State 4, TEI Numiber TApplad For
£9-2889991 ot Appkat
Zip Country Zip Country 5. Certificate of Status Desired ] 58'75 A:ddftlonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
3 . s ——— i 3

CLARK, BRADLEY, G
1609 HANGAR RD
SANFORD FL 32773

Street Address (P.O. Box Number Is Not Acceptable)

City

FL; Zip Code

8. The above named entity submits this statement far the purposa of changing its registsred office or registered agent, er both, in the Staté of Florida | am familiar with, and ads.ey

the obligations of registered agent.

SIGNATURE

Sgnature, typed o anntad nama & tegislored agent and tille if applcabhe

{NOTE Regrstared Agent signature ragquired when rinstatig)

DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 '

8. Elsction Campaign Financing  $5.00 May £

by s Trust Fund Contribution, dded to Fees
Make Check Payable to Florida Department of Siate O a

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TR © 5 TORSIN'TY
1L DPST 0 Delets T i T Change [ Adeiit
N:&ME | CLARK, BRADLEY G. NAME NN ARG -
SIREET ADDRESS | 1608 HANGAR RD SIREET ADDRESS s/ 08 J“'DS"SPDDB"BI 41 ':-[3 Uij .
Cy-S1 1P SANFORD FL 32773 Y. 51- 2P ¢ 4 wilke

T ) O Delete pie ) Tl Change 1A
NAME NAME

STRELT ADDRESS SIRECT ADDRAESS

CITY-ST-2P § crvestae

NILE T elete nne  thange J#
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2F CITY-ST 2P

TMiE I Delete Hie [ Chage ] A
NAME NAME

STREET ADDRESS SIREETADDRLSS

CIfY 31-21P CiTY-ST-ZIF

s T oelets wiE Tl Change A
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cily-ST-7IP CITY-87- 2P

TILE |:! Deleté B TILF O Ehaﬁﬁ_e- "D :,
NAME NAME

SIREET ADDAESS SIRELT AQDRESS

CITY-§T-2IP CIY-S1- 7P

12. | heraby cortify that the information suppliad with this ﬁiing does not - qualify for the exemption stated in Section 119.07(31(M, Florida Statutes. I further certr'}y that the information

indicated cn this report of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct.

af the corporation or the recelver or rusiee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered

ra
SIGNATURE:

B dg G. Cfr% (LZ,

‘/-'25"'0&/ 407-322-9488
"7 Date -

SIGNATURE AND TYPED DR ?&NTED NAME OF SIGNING QFFICER OR DIRECTOR

Oayima Prone §



