FILED
P
LIRS A1 00t an

DOCUMENT# _P01000057689 __ Secretary of*§tate
1. Entity Namg==== = | — 08-15-2003 90080 006 550.00
FLYING EAGLE AVIATION, INC.
Principal Place of Business Mailing Address
5260 FLYING EAGLE LN 5260 FLYING EAGLE LN
KISSIMMEE FL 34745 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address “""I” m ||m "ln llm |Im ||m||m I"“ ""I m|| m'l ml ‘"’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3723586 Not Applicatle
Zp Country Zip + Country 5. Caertificate of Status Desired ] ?8'75 A.dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRECH ' ROGER Street Address (P.O. Box Number is Not Acceptable)

5260 FLYING EAGLE LN

KISSIMMEE FL 34746

“ City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable, {NOTE: Reg/sterad Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ) — .
“ . 1N
* ater September 10,2005 Feo will be 7500 s Soctar Campain g $5,00 My o
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [Jchange [ Addition
NAME FRECHETTE, ROGER HAME
sTReer aDORESS | 5260 FLYING EAGLE LN STREET ADDRESS
CITY-ST- 7P KISSIMMEE FL 34746 CITY-$T-2IP
TITLE O petete TiTiE [T Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY~$T- 7P CITY-$T-21P
TITLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-79
TIMLE ] Detete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O Delate TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
M 7 Delete TInE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this nlmg toes nof qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is trueard accuratdfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the resiver or trustee empowerfd p execul@this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachmgp-wiMan address, with il othep e empowered

SIGNATURE: : e ’D?osczH recHeTreog/ i3 4}4—&359

Data Daytirne Phons #

AV B0BSiL0

CR2E034 (4/03)



