FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000078076 01-23-2006 90110 038 ***150.00

1. Entity Name

CASALI AVIATION CENTERS, INC.

Principal Place of Business Mailing Address

8475 SOUTH MIZZEN DRIVE 8475 SOUTH MIZZEN DRIVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A SV VO A MO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

65-1128035 Nat Applicabla
Zip Country “p Country 5. Certilicate of Status Desired ] fi';g‘l’:fggional
6, Name and Addrese of Current Reglstared Agent 7. Name and Addrcss of New Registered Agant

Name

CASALI, ANTHONY
8475 SOUTH MIZZEN DRIVE Street Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL 1 Zip Coda

8. The above named entity submits 1his stalemant 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 ageni.

SIGNATURE
Signature, lypad or printad name of registared agent and itle if applicanle. {NOTE. Regstered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campmgn F_mancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D {1 Detete e [ ¢range [ Addilion
NAME CASALI, ANTHONY NAME
SFAEET ADORESS | 8475 SOUTH MIZZEN DRIVE STREET ADDRESS
CiTY-S1-2iF BOYNTON BEACH, FL 33437 CITY-ST.ZIP
TLE U Delete e O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CliTy-Si-21P \ CITY-S51-21P
TITLE ™~ [ Delete TITLE OJchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-29 CIFY.ST-21P
TLE O3 Delete INLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delee TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
ty-ST-2P CITY-Si. 2P

12. 1 hereby certily that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that 1he information
indicated on this report or supptemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an a ith all other like empowered.

SIGNATURE: ™ /~18-0¢

PED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




