FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034923 02-06-2006 90058 036 ***158.75
1. Entity Name
FLY SAFE AEROSPACE, INC. .,
Principal Place of Business Mailing Address '
3702 WEST LAKE ESTATES DR. 3702 WEST LAKE ESTATES DR. 80 0 l 1 ?1 8
DAVIE, FL 33328 DAVIE, FL 33328
R VR A0 AL
Suite, Apt. #, stc. Suite, Apt. #, 8ic. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
65-1092633 . Mot Applicable
e Country Zip Couniry 5. Centificate of Status Desired Eeae Zg]ﬁ?:;ﬂonﬂ
6, Name and Address of Current Registered Agant 7. Name and Addross of New Reglistered Agent  —— —
!
GAYNES, DAVID M ESQ. | DAVID M. GAYNES, ESQUIRE
AN O i ‘4327 SOUTH HIGHWAY #27

PGl iyt B A S S 3 -

SUITE NUMBER 404
~ CLERMONT, FLORIDA 34711 5o |

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

-
SIGNATUHEM Mn. f’ =3 ’ ~()
Signawre, typed or printed name of registerslf egent end title i applicable (NOTE: Registered Agent signature required when reinstating) [ . BATE

N FILE NOWI! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [T Addition
NAME PETRONELLA, ROBERT NAME
STREET ADDRESS | 3702 WEST LAKE ESTATES DR. STREET ADDRESS
CITY-$T-21P DAVIE, FL 33328 CIry-$1-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TiTLE O oelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment an agdress, wit like empower,
/28 /o4

SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




