2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj—

DOCUMENT # Poooooosos49

1. Entity Name

CLOUD 9 AIRCRAFT REFINISHES, INC.

Principal Place of Business

3869 CROSLEY AVE.
ST. CLOUD FL 34772

Méiling Address

3869 CROSLEY AVE.
§T. CLOUD FL 34772

FILED

Apr 08, 2005 08:00 AM
Secretary of State

Il

2. Principal Place of Busines§ 3. Mailing Address ' “ I" ”“’II ”mll Il”"“] ,"l

Suite, Apt. #, etc. } Suite, Apt #, alc, 15t MOORE CR2E034 {10/04)

City & State . o City & Stale 4, FE} Number Applied Far

59-3646844 yi Not Applicable
i Coun o
Zie ountry Zip Country 5. Certificate of Status Desired $8.75 addiional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
— = ' - Name '

FARRISH, LAWTON W
3869 CROSLEY AVE.
ST. CLOUD FL 34772

Sreet Addrass (P.O. Box Number Is Not Acceptable)

City

F L [ Zin Code

8. The above named enfify submits this statement for the purpose of changing lts reglstered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sngnature: WEed of pn?r:ved rama of registered agent and (ifa f apploabie

TRCTE Registetad Agent signature fequirsd when remstating) - DATE

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Addad 1o Feas

9. Election Campaign Firancing
TrustFund Contribution [

0. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

1i14 D T Dotete TLE Jchange T Addition
NAME PARRISH, LAWTON W NAME LONONNZ34 576

SIREFT ADDRESS | 3869 CROSLEY AVE. STREE] ADDRESS 04U O5-B0077-002 158,75

ony-st-fIP (ST, CLOUD FL 34772 ory-ST- 2P -

we o o o " LT et TR [ Ghange ] Addition
NAME NANE

STRFFT ADDRESS - STREET ADORESS

Y- Steae CTY-S1.7P

nne S " T Delete e O change ] Addition
NAME NAME

STRECT ADDAESS STRELT ADDRESS

CIFY-ST-2IP Ciy-sT-2F

ILE T T Detete e C]Change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

oIY-S1.2IP B LY ST 2P

WiE T [ Deets “Tms O change [ Addition
NAME NANE

STROCT ADORESS STRECY ADDRESS

CIyY-81-21# CITY-ST.71p

TIILE o ) 7 Delete e T [T change ] Addition
NAMF MAME

ZIRECT ADDRESS B o STREFT ADDPESS

GUY-51-21P CIfy-ST-2IF L

12. | hereby oertl(x ‘that the_information sup]}ahed with this fling does not qualify for the exemption stated In Saction 119. G7(3)(0). Florida Statutes, | further certify that the informarion '
t

indicated on this reprort or supplemental report is rue and a
of the corporation or the recelver or rustee empowered to gxecuie
changed, or on an rmeprwit~an address, with all other like empd

SIGNATURE:

ared

alg and that my signaiure shall have the same Jegal eifect as if made under oaty; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M@“v@vx W', R rsh L{ 05 407704U4aY

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER DR DIRECTOR

Daytrra Phone ¥




