2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M66853 Apr 27,2006 08:00 AN
1. Enty Name Secretary of State
VERTICAL AVIATION TECHNOLOGIES, INC.
Principai Piace of Business Mailing Addrass
1609 HANGAR RD 1609 HANGAR RD
SANFORD FL 32773 SANFORD FL 32773 N
- * I AEACRTARD AR
2. Principa! Place of Business ) 3. Mailling Address
Suite, A{Dt, #, sic, Suite, Apt. #, slc. 1st MOORE CR2ED34 (10!05)
City & State City & State | 4 FEi Number ] [ JappledFor
59'28897%971 f _[Nm-Appﬁcai—:Ec
Zip Country i Country 5. Certificate of Status Desired 4O geae-;esqg?edfow
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
o Name
?é_ggiﬁjﬁ\?\jﬁé&%% G Street Address {P.0. Box Number is Not Acceplabief: T
SANFORD FL 32773 — o
City T _I_:T_ ‘ Zip Code

8. The abowe named entity submiis this statermeant for the purpose of changing is registerad office or registered agent, or i}gth. in the State of Florida. 1am familiar with, and a_ccep%
the cbligations of registerad agent.

SIGNATURE

Sgrature typed or pristed name of regrstered agom and tie f appicatie (NOTE Regstored Agant spnatue waukad when wonstating} DATE

- FILE NOW!I! FEE J5 $150.00°
After May 1, 2006 Fee Will Be 555000

. ' > fie ey ittt Trust Fund Contribut
Make Check Payable to Florida Department of Staie rust Fu jbuton. [0  Addedto Fees

R R R
10. OFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HILe DPST O Delete e 3 Crange it
NAME CLARK, BRADLEY G. NAME
STAECT ADORESS | 1609 HANGAR RD STREET ADORESS LUO0O0a538412
GIFY-ST-IF | SANFORD FL 32773 OITY-5T-2P CPR/NAME-RODST-023 150 1)
TITLE [ pefete THE O Chaage [ Addiiiu
NAME NAME
: STREET ADDRESS STREET AUDRESS
i GIY-5T-21P Clre-Sr-21p
I TmF . J D ¥ e R . ClChange  [] Advisc
HAME NAME
STRZET ADDRESS STREET ADDRESS
CiTY-5T-2P Qy-St-4P
e L eee IR [Fchage  [Jas
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2ZP Gity-S1-2F
TITLE {7 Delele TiTE DiChange  [Qadm
NAME NAME
STREET ADERESS STREET ADDRESS
GiTY-S1-21P Ciiy-51- 2P
fing ] Datete TLE O Crange T Aduitic:
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-2IF CiTy-§T-7IP

12. 1 hereby cerify that the information supphed with this fikng does net quatify for the exernptions contained n Section 119, Florida Statutes. 3 further certily that the information
indicatad cn this report or suppiemental repar is true and accurale and that my signature shall have ihe same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute Hhis repon as required by Chapter 07, Florida Stahutes; and that my name appears in Biock 10 or Bloek 11
ii changed, or on an atiachment with an address, with all cther like empowerad

SIGNATURE: &JL}E (‘ fm, R4 M%{ (3 Coatle  “r000 407—3214{53/
SIGNATURE AND TYHED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECT Dater Daytirma Fhono 8




