.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 05, 2006 8:00 am_

DOCUMENT # P00000072394 Secretary of State
1. Entity Name
05-05-2006 90193 038 ***150.00

FLORIDA AIRCRAFT & BOAT PARTS & SALVAGE, INC.
Principal Place of Business Mailing Address
2163 ROCKLEDGE DR 2163 ROCKLEDGE DR -~
T T ”“H“I N |||“|||”|||“ II“‘ Ilm II“I ‘IM ‘,lll “HNHI mM ‘l“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FEi Number Applied For

NO-T APPLICABLE Not Applicable
g Country aip Country 5, Certificate of Status Desired (] 38‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —_- Hame~ - - ————— — - B i

g?ﬁgNREOLék‘CIEIIBIéAE%E ) Sireet Address (P.Q. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agant.

SIGNATURE

r

Sighatuee, iyped of prnied namy ol reg:slered agent and utle it apphcatie (NOTE Reqislered Agent SiGnaturg fEnuirdd when 1enstang) DATE

K - FILE NOW1! FEE IS $150.00;'-.. ' 9. Election Campaign Financing $5.00 May Be

v .- After May 1, 2006 Fee Will Be $550.00, o
" »Make Check Pa-zla't’)‘le‘tp Florida Dépi_i!‘lfflléﬁ‘_ o!State Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petel TILE [JChange  [1 Addition
NAME DONNELL, WILLIAM H HAME
STREET ADDRESS | 2163 ROCKLEDGE DR STREET ADDRESS
CINY-S1-2P ROCKLEDGE FL 32955 CITY-ST-27
TTLE 0 petete LE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TILE 7 Delete g 3 Crange [ Addition
b NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
IFLE O Selete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-s1-zIe CITY-ST-7IP

12. | hereby certily thal the information supphed with jhis filifh does not quality for the exemptions contamed in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or supplemental eport is ffue anfl accurate and thal my signaiuwre shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truglee empbwered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1
if changed. or cn an atiachment with ag addfegh, wilh Rl other like empowered.

“hot/s e Br/—¢3r-2877

sisNAYURE 4D TYPIED oh PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dy Daytmo Phana #

SIGNATURE:




