FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000042125 01-17-2006 90272 019 ***150.00
1. Entity Name
H & J AIRCRAFT, INC.
Principal Place of Business Mailing Address TUVww T -
4735 SUNBEAM ROAD ) 4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R v ARSI EAC A0 erA I
Suite, Apt. #, lc. Suite, Apt. #, etc, 01112008 Chg-P C_RZEO34 (11/05)
City & State City & State 4. FE} Number o ) ’ . Applied For
03-0429667 : Net Applicable
Zp Country ap Country 5. Centificate of Status Desired [ gi-;sq::f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragtstered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The abova 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appkceble. {NOTE: Agent s required when rei: ing! DATE
FILE NOW!! FEE IS $150.00 9. Etecion Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TIILE [J change ] Addition
NAME GRIMM, L. SCOTT NAME
STREET ADDRESS | 4735 SUNBEAM ROAD STREET ADDRAESS
CITY-5T-2IP JACKSONVILLE, FL 32257 CTY-S1-21P
TITLE DST [ Delgie MLE [T Change  [J Addition
NAME AYERS, JACK NAME
STREET ADDRESS | 4735 SUNBEAM ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32257 GITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ . STREET ADDRESS | - - ——————— -
CITY-ST-2ZIP CiTY-ST-2IP
TITLE O Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TILE [J Change 2 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 7 Detete TITE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with ther like empowared.
SIGNATURE: [4r-26 Foy RSVt
EIGNAPﬁE AND TYPED OR PR]NTEDWE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




