< 2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT # 02000033762 " ecretary of State
NEWPORT AVIATION, INC.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
E{%ETEH%E?N, FL 32746 E{[QBT%HER%%?, L 32746

— (AR RO

) o ' 042520068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AT
27-0010231 Not Applicable
8. Certificate of Status Desired (W] ?gg{gﬁ;ﬂmal

6. Name and Address of Gurrent Registered Agent
CAHALL, PETER S
300 INTERNATIONAL PKWY DO NOT WRITE
SUITE 270
HEATHROW, FL 32746-5028 ) ' N TH I S S PAC E

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am famiiar with, and accem
the obligations of registered agent.

SIGNATURE :
Sigrature, lyped or prinied nama of regsterad agent and e 1f applcatis [NCTE. Ragisterad Agant sgyratura reauired when 1einstaling) afTe
FILE NOW!I! FEE IS $150,00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS | -
TILE P e
NAME CAMPISI, JAMES M : . SR
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 270 - . LANNN0SSE5TS
T | TEATHROWLFL Sa7eB 05/17/06-80016-003 15000
TINE CEQ _
HAME CAHALL, PETER S

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 270
CiTY-$T-2IP HEATHROW, FL 32748

TE
HAME

s | DO NOT WRITE
o | IN THIS SPACE

STREET ADORESS
CITY-S1-2P

e
RAME -
STREET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADDRESS
CiTy.sT-IIP Ll ; - =

12. | hereby cedify that the Informatipgfilsupplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppferfental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporarion or the raceiver br trusts powgfed 1o exacute this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, cr on an attachment with an 5, !l ather fike empowered.

SIGNATURE: W Jomes M Compis) ilaslor, (4o7)883-8905

Jt:w#ke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytma Phore ¥
¥#




