FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000069704 Secretary of State
1. Entity Name 01-30-2006 90046 014 ***150.00
WEST BAY AIRCRAFT, INC.
Principal Place of Business Mailing Address
2639 LISENBY AVE 2639 LISENBY AVE . T
SUITE B SUITE B
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 :
—— St L
Suite, Apt. #, sic. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
68-3748319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g‘;gag“m‘"
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

HESTER, CHRISTOPHER J ° —

2502 W 10TH ST #B Street Address {P.O. Box Number is Not Acceplable)
PANAMA CITY, FLL 32401

el City I Zip Cods
S FL
R {48, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! ", xthe obligations of registered agent.
bW
i | SIGNATURE
- - Sigraturm, typed or printed name of registered agord and bile 1t pOplcabie {NOTE: Regrsterad Agant signature required when reinstating} DATE
T
£ ()lﬁ .
o Tl . ; p
Tl h FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
; ¥: After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
f*:_.}'-"‘ 10, OFFICERS AND DIRECTGRS . ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS [N 11
T DPV 0 D i
"- Delete Time L . Aonange [ Addiion
NAME HESTER, CHRISTOPHER J NANE HESTER, ChriSTePrEn]
STREEY ADORESS | 2502 W 10TH ST #8 smenowess | 2R QY AUVE
oiv-s17P | PANAMA CITY. FL 32401 cy-ST-2P InBrra City FL 32404
e oST [ pekete e D5 i P Chenge [ Additon
NAVE HESTER, ALESIA M Ak [y % TR, ALESIA M
STREET AD0MESS | 2502 W 10TH ST #8 smeovess | ‘o »y FON AUE
ory-si2P | PANAMA CITY, FL 32401 s | Eageann QT oL 3260 Y
TIRE 1 Detete TRE ’ ' ) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CIty-51-zP
e {1 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-21P CITY-ST1-2P
TITLE O Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TELE 3 Delete TME [ ctenge [ Addition
HAdE NAME
STREET ADDRESS GTREET ADDARESS
CITy-5T-2P GITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachi with an address, with alt other like empowered.
SIGNATURE: (550) S73- 2289
Daw Daytime Phone #

NAME OF SIGNING GFFICER DR DIRECTOR




