ANNUAL REPORT (AR)

DOCUMENT # P00000072394
1. Entity Name FILED
FLORIDA AIRCRAFT & BOAT PARTS & SALVAGE, INC. Apr 26, 2007 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
2163 ROCKLEDGE DR 2163 ROCKLEDGE DR
5
2. Principal Placo ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ot¢ Suile, Apt #. elc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE e pm—
Zie Couniry Zip Counlry 5. Cartificate of Status Desired O gg'-ﬂ,?ql‘:?:(:"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Nama
DONNELL, WILLIAM H
2163 ROCKLEDGE DR Streel Address (P.O. Box Number is Nol Acceplable)
ROCKLEDGE FL 32955
h City FL Zip Code

8. Tha abovo named ontity submils this statement for 1he purposo of changing 11s registored office or registered agonl. or boln, in the Stale of Flonda. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, yned or prnlea name of regrsietod agent and nilg ¢ Bpplaab e, (NOTE: Registerad Agen! signature régurred whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TIILE C1change (3 Addition
NAME DONNELL, WILLIAM H NAME 000007249512
sTRECs Anpiss | 2163 ROCKLEDGE DR SIREET ADDRESS 0509073012314 150,00
CITY-S1-2P ROCKLEDGE FL 32955 CITy-Si-21P
T O Delete I (J Cange [ Aduition
NAWF : . NAME
SIREE ] ADDR 55 STAET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete e [ change [} Addiltion
HAME R NAME . _
SIREET ADDRESS SIREET ADDAESS
CITY-$1-2iP cIlY-SI-7ip
NILE {7 petete Il (O change (7] Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-7P CINY-S1-7IP
TIE O Delete 10 ’ (1 change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-7ip Cliy-SI-2IP
WTLE T Delete NILE [Jchange [ Addition
NAME NAME
SIREET ADDRESY SIREET ADDAESS
CITY-S1-71P clY-$T-7IP

12. | hereby certily thal the informauon supplied with this filing does fiol qualify for the oxemptions contained in Section 119, Floricia Statules. f further certify that the information
indicated on lhis report or supplemental report is trugsand accurgle and that my signalure shall have the same legal effecl as il made under calh: that | am an officer or director
of the corporalion or the roceivopbr truslec empoybred 1o, execlile this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmep?with an a Aitherfiko empowpmd
// K to7 32/-432- 2977

SIGNATURE: X__/ 4 Wayy /i 5
i e L - =




