FILED

May 01, 2006 8:00 am
2 PO NNUAL REP R ATION Secretary of State

T)OCUMENT # P01000102186 05-01-2006 90407 017 ***150.00

1. Entity Name

L AND W AIRCRAFT LEASING, INC.

[Trincipal Piace of Business Mailing Address ‘ 4007 B “ 60

2860 NW 59TH STREET 2860 NW 59TH STREET - : '

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 B

TS v 1 R e
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1157054 Mot Applicable
@ Country i Country 5. Cert‘iﬁcale of Status Desired O Eg'ggﬁ’:;”onal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agant

Name

WEBER, DAMIAN 5R.

2860 NW 59TH STREET Street Address (P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33309

City F LJ Zip Code

3. Tne above named enlity 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 abligations of registered agent.

SIGNATURE
Signatura. typed or gniled name of regislered agent and tille il apphcable, {NOTE Ragisigred Agent signalure required when reinstaling) OATE
|
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may ée
After May 1, 2006 Fee will be $550.00 Trust Fund Connibution. O  Addedto F’eesi
F& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 2 Delete e & Crange [ Adawiion
MAKE WEBER, DAMIAN SR. B NAME
SIREET ADORESS | 2860 NW 59TH STREET STREET ADORESS [ 1100 NW 27t St
env-sr-2¢ | FORT LAUDERDALE, FL 33309 orv-stp  |PLANTATION, FL 33323
1ne SD B Detete TILE { Crange  [7 Addition
MAME LASETER, ROBERT HAME
STREET ADDRESS | 2860 NW 59TH STREET ' STREET ADDAESS
CiTY-ST.2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP . R
i 2 Detete e OJ Change [ Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIP CIY-SI-2Ip H
TiTE O Delee MLE ’ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS -
CiTv-8i.z1p CY-51-2P
TLE [ Deiete TINE i O change [ Acdision
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CITY-ST-2IP ,
TIRE J Dclate THILE ; [ Change [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si.2P CiTY-ST- 2P

ingi i i 1, Ihat | am an officer of director
indicated on this repont of supplemental report is true and accurate and that my signalure shall have the same legal gftect as it made under oath, s
ot the corporalion or the receiver or rusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an,£gdks

all of

|
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Cnapleaﬂg. Floricda Statutes. ¢ furtner cerity that the information
Er like empowered. l

SIGNATURE: o

|
|
ST NAME OF SIGNING OFFICER OR DIRECTOR !

Al -
SIGNATURETND Date Dayline Mhone




