2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P00000022744 Secretary of State

1. Entity Name
03-08-2006 90190 008 ***150.00
KNIGHT FLYER, INC.

Principal Place of Business Mailing Address
15001 PUNTA ROSSA RD 15001 PUNTA ROSSA RD TYvvavay
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ﬁﬂ'&m% ]X:L ﬁmm‘ F \— tst MCORE CR2EG34 (10/05)

Cily & State City & State 4, FEI Number Applied For
59-3639286 Not Applicable
'%?9(:& Country zip Country 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?gI%gY_E.ELéAEMF’ﬁRKWAY Street Address (P.0. Box Number is Not Acceptable)

SUITE 204
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity 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

Signature, typed ot prinlea name of registered agent ana litle If apphcatsie (NGTE Regislared Agent signalure requuiad when ioinslahng) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TME 3] [ Delete TLE [ Change {1 Addition
NAME KNIGHT, STEEVEN C NAME ] D‘rl V .Q.
STREETADDRESS (850 MONTCLAIRE COURT STAFET ADDRESS m\ﬁ'\\u‘s —
oTv-St2P  |CAPE CORAL FL 33904 OY-ST- 2 0.CODL, FL %50\0‘5[
TITLE O pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71p
THLE {7 Delete TITLE [ Change  [] Addition
NAME . i U )
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE [ celete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITy-§T- 2P
TITLE [ pelete TILE {Change L[] Addition
NAME F
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP / CITY LT-2P

12. | hersby certify that the i

with this filing does not qualify for th
is true and accurate and that my
g exacute this repor;

TN

SIWAND TYPED OR PRINTED NAMW!GNING OFFICER OR DIRECTOR Date Daytime Phone #

xemplions contamned in Section 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or direcior
s\required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

SIGNATURE:




