=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000087801

1. Entity Name

CMW AVIATION SUPPLIES, INC.

Principal Place of Business

1362 WASHINGTON DR.
VENICE, fL 34293

Mailing Address

1362 WASHINGTON DR.
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 AT
Secretary of State

(R

01082008 No Chg-P CR2EQ034 {11/09)
4. FEI Number Appliea For
65-1045832 Not Applcaple

5. Certificate of Status Desireg

-
$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

T & H COMPTROLLERS, INC.
200 CAPEL ISLES BLVD STE 2
VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statermant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registered gent and 1tk 1l appacabie

{NQTE" Regisisied AQen signatyrs raquied whn rensiatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contripution.

$5.00 may Be

Added to Fees

IN

10. QFFICERS AND DIRECTORS |
TITLE D

NAME FELDBAUER, MICHAEL
STREETADDRESS | 286 SHORE DRIVE
CITY-§7-2P WESTERLY, RI 02891
TITLE D

NAME GRISWOLD, CARQLYN
STREET ADDRESS | 93 STEEP HOLLOW LANE
CITY-ST-2p MANCHESTER, CT 08040
3ITLE D

NAME DELP, WARREN E

STREET ADDRESS | 1362 WASHINGTON OR.
CITY-ST-2iP VENICE, FL 34293

T/ILE

RAME

STREET ADDRESS

oY 51-71P

THLE

NAME

STREET ADDRESS

CIry-ST-2P

TILE

NAME

STREET ADDRESS

CTy.5T- 2P

DO NOT WRITE

UDDBONT 79936
01/14/03~30002-007 158, 75

THIS SPACE

12, | herabyy certity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Fiorica Statutes. | further cerily nat the infarmation
indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same legal sffect as f made uncer oath; that | am an offcer or director
ol the corporation or the receivar or trustee empowered to execute this report as required by Cnhapter 607, Florida Statutes: ana that my name appears in Block 10 or Biock 11 if

ke empowered.

changed, or on an attachment with an address, with all otheg |

SIGNATURE:

G OFFICER OR DIRECTOR

[—8~0& di-49709¢5] |

Data




