FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000053167 04-16-2007 90058 050 ***150.00
1. Entity Name
WELDON AIRCRAFT PARTS, INC.
Principal Place of Busingss Mailing Address 4 U_U Dlfey
P.0.BOX 840009 P.0.BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
R B OGO
Suile, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1117820 Not Applicable
Zie Coursry Zie Couniry 5. Certificata of Status Desired O g&%lesq\‘:idmf’;imm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
1000 N HIATUS RD Strest Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrsiered agent and bile f applicable, (HOTE: Registerad Agent Signature requited when reinstamg) DATE
FILE NOWIIl FEE IS 5150.00 9. Elaction Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (3 pelete TIMLE {1 Change [ Addilicn
NAME WELDON, TIM NAME
STREETADDRESS | 1000 N HIATUS RD STREET ADDRESS
ciry-81-2IP PEMBROKE PINES, FL. 33026 CITY-ST-21P
MLE 7 pelete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petere TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-21P
TITLE O Detete TITLE [E Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P Ty -§1-29
LE [ oelete TINE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-8T-2P CITY-ST-2IP

12. | hersby certify tha! tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this 7. Jort or supplemental report is true and accurate and that my signature shall have the same legal atlect as if made under oalh; that | am an officer ar director
of the corporatica ¢ thee recaiver or trustee empowsred 1o execute this report as required by Chapter 607, Flotida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on avmnyrmm—wnh an agldra! ith all other like empowared.
! - f—/ -
SIGNATURES Zz7Z 72 L (e S T L0z SE/D7% - 2

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




