FILED

Apr 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2008 90135 014 ***150.00
DOCUMENT # P01000053167
1. Entity Name
WELDON AIRCRAFT PARTS, INC.
40082403
Principal Place of Business Mailing Address
P.0O. BOX 84009 P.O. BOX 84009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
L B AT A0 E D
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 ChgP CR2EN34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1117820 : Nat Applicable
e Couriry Ze Country 5. Certificate of Status Desied ] ?: zgﬂm‘“‘ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
1000 N HIATUS RD Street Address (P.0. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL I Zip Coda

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

SIGNATURE

Signaturs, typod or printod name of tepistered agent end thie B applcatie. NOTE: Py Agoni sig recuired whee i 0 DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
Aftor May 1, 2008 Feo wil! be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete TE Ocnange [ Addition
NAME WELDO! NANE
e, 1000 N HIATUS RD TEST DRSS
uvs.w 4 PEMBROKE PINES, FL 33026 e
Tme [ Delete e O3 Gange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TME [ Detets T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7p CITY-ST-TP
TLE O petese e Ocene O Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
THLE . {1 Detete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-7IP - QITY-ST-20P
TmE [ Detets TTLE [Jcrange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-P CIy-§T- 2P

12. | hereby centify that the information supplied with this flin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true accurate d that my signature shall have the same logal effect as  made under oath; that 1 am an officer or director
of the corporation or the receiver o to [ is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attar.hrnent an address all of empowered.

SIGNATURE: _~ //

Shrer S8/~ 53-8

N

SIGNATURE AND TYPED OR FRINTED NAME OF SKGRING OFFICER OR DIRECTOR Cute Caytims Phons #



