v -

-

S FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000034923 03-31-2008 90038 043 ***158.75

1. Entity Name

FLY SAFE AEROSPACE, INC.

Frincipal Place of Business Mailing Address
3702 WEST LAKE ESTATES DR. 3702 WEST LAKE ESTATES DR.
DAVIE, FL 33328 DAVIE, FL 33328

AR

02202008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e R For

65-1092633 Not Applicabla
- - o . —? Certificate of S-la-tus Desired O $8.75 Additonal
’ Fee Raguired

6. Namae and Address of Current Registered Agent |

" GAYNES, DAVID M ESQ. DAVID M. GAYNES DO NOT WRITE

SV E=ieEralideDe Attorney At Law

ROWAPA-BEAGHmRE :
. 4327 South Highway 27, # 404 IN THIS SPACE
Clermont, Florida 34711 .

B. Tha above namad enlily submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent. '

SIGNATURE - )
Sigratwre, rypad o prnted name of regisiered agent and title i appkcable. ' (NOTE: Registared Agent sipnature reguired when resnsiaung) = DATE
FIi.E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added 1o Feas
40 OFFICERS AND DIRECTCRS |
TME D
NAME PETRONELLA, ROBERT

STREET ADDRESS | 3702 WEST LAKE ESTATES DR.
CITY-§T-2IF DAVIE, FL 33328

_TILE
NAME . .
STREET ADDRESS T ’ ’ L
GITY-ST-2IP . - :

TMLES ==~

DO NOT WRITE

- e -
NAME I

e IN THIS_SPACE

STREET ADDRESS
CITY-ST-21P

e
e

' STHEET ADDRESS
i Givy-ST-ZIP

TULE
NAME
STREET ADDAESS i
C Cy-ST-2IP ’ e ! e

o . R - L L, e

M2, heraby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
_ of the corporation or the recaiver or trustse empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

- changad, or on an altachement with an address, wiih all other Ji wered. |
. . |
SIGNATURE: 4 %%M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




