FILED
2007 FOR PROFIT CORPORATION | Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000071035 04-04-2007 90171 032 ***150.00
1. Entity Name
NORTH PERRY AEROSPACE, INC.
ke A A A R
Principal Place ol Business Mailing Address
570, 574, 578, 582, 586 SOUTHWEST 77 WAY 3530 NE 23 AVE.
PEMBROKE PINES, FL 33023 LIGHTHOUSE POINT, FL 33064
A NI WOAGIETAR A
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1061318 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gi‘;!iﬁ?:;““”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Regi d Agent
Mame
COTTON, LOIS B
3530 NE 23 AVE Street Agdress (P.O. Box Number ts Not Acceptable)
#2
LIGHTHOUSE PQOINT, FL 33064
City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiared agen! and kitle it applicabla (NOTE: Ragisterad Agent sig! required whan raif Q) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fao will he $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T oelete TmE O change [ Acdition
WAME COTTON, LOIS B NAME
STREET ADDRESS | 3530 NE 23RD AVE. STAEET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-71P
TITLE VP O petete TITLE T change [ Addition
NAME CHRISTENSEN, DAN NAME
STREETADDRESS | 1031 PINE BRANCH DRIVE STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33326 CITY-5T-21P
TITLE TS - 3 Detete TILE [3 Change [ Addition
NAME OWEN, LAWRENCE E NAME
STREET ADDRESS | 2210 LAUREL LANE STREET ADDRESS
CITY-$1-21P NORTH MIAMI, FL 33181 CITY-ST-21P
TITLE 7 Oetete TIMLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7IP CITr-8T-7IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or lee smpowered 10 execula this raport as required by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment wil ddres W|Z%Ze)mpowered.
ﬁ H-/-67  PH 740 88/

SIGNATURE:
SIGNATL’NE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




