. FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000015252 02-10-2006 90023 017 =**158.75

1. Entity Name
C'S AVIATION MANAGEMENT CORP

Principal Place of Business Mailing Address

1758 GLEN ABBY LANE 1758 GLEN ABBY LANE 50 000 0 3 7
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

ST Circla] AR T

P1N

Suite, Apt. #, etc. Suite, Apl. 4, etc. 01262006 Chg-P CR2E034 (11/05)

ity & State FL City & Slate 4. FEI Number Applied For
65-1076524 Not Applicable

i I i 1 -
%4 Q: Country Zp Country 5. Certiicate of Status Desirad E’ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARROLL, MICHAEL F . . -
1768-CLEN—ABBY-LNE <=\ d‘nﬂ in Ol rc\e Street Address (P.0. Box Number is Not Acceptable)
VHNTERHAVER-FE-39861 L omoDay y L2906
City FL l Zip Code

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 aceept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or prinled name ol registeced agent and litle il applicable. {NOTE: Registered Agenl signalurs reguirad when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE FD 1 Detete TITLE PD [A Change [ Addifion
e CARROL, MICHAEL N PARROE, MICHAGL e
STREET ADORESS | 1758 GLEN ABBY LANE smeeranvess | 2| Chinkapin Circ
ony-§1-2¢ | WINTER HAVEN, FL 33881 avsiwe | thmesaeeo, FLC 24,
Tne SD O vetete TITLE Ej) PO Change [ Addition
NAVE WENDY, CARROLL NAE PRI, HE.‘K)%
STREET ADDRESS | 1758 GLEN ABBY LANE STREET ADORESS |22 | Qi kG pi N Qe
OY-ST-ZP | WINTER HAVEN, FL 33881 or-si-2p | HOMEXON ., L Da4496
TITLE O delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-sT-21P
TINLE [ Delete TILE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI.2IP CITY-8T-7P
THLE 7 Delete TITLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby ¢ertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repon is tfue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nameo appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otrer like empowered,

sienature: X O HCZ o U Wenny 5 Carpows 1300k 303820670

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




