2006 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) FILED
DOCUMENT # P02000104470 Feb 17,2006 08:00 AM
1. Catty Nama Secretary of State
AIRCRAFT MANAGEMENT & SALES CORP.

Prncipat Place ot Business __Mailing Address

3011 GOLFVIEW DRIVE 3011 GOLFVIEW DRIVE
e e lm Iﬂ mll llll‘ ““l "m “m lml “]ll lull mﬂ I““ “”lll II M
2. Fancypal Place of Business 3. Mading Addrass
S Apt A, : e £, IUMOORE  GRZEOS4 {10/03)
Cdy & State City & Stale &. FEI Number - Apphied For
75-3085026 Mot Apatiaar
Zip Country &p “V Country 5. Cerlificale of Status Desired O ge%'g?q&gﬂm“a‘
6. Name and Atdress of Current Registered Agent ] 7. Name and Addtess of New Reglstered Agent
Name
ECKHARDT, WILLIAM R P ——— -
3011 GOLFV[EW DRIVE Sireet Address (P.Q. Box Number is Nol Acceptable)
VERQ BEACH FL 32960-4890 —
City o S FLJ ZsCode

8. The above named entity subimits (s statemant far the purpose ol changing its registered oftice ar registerad agent. or both, in the Siate ot Floridz. 1 am familiar with, and acoe;
the obligations of registered agent,

SIGNATURE -
Segnature. ryped i gritod mamw ol registered agent and ik it apphcai (NOTE: Reg 51016 AGent S1Qraivet raurad witsn 18081amng) DATE
- FILE'NOWH! FEE IS $15000. ,
_Adter May 1, 2008 Fee Will Ba $550.0

ST

9. Electian Campaign Financing  $5.00 May £
aey Trust Fupd Contrbution. [ Added to Fees

_ Make Gheck Payabie to Florida Department of State.

0. ... . _ CFRCERSANDDIRECTORS =~ f 1% ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PD 7 petere IR [ Change [ A
NAME ECKHARDT, WILLIAM R - HAE
STReeravotess {3011 GOLFVIEW DRIV STALET ADDRESS
ory-sT-2F - )VERO BEACH FL 32960 CiFY-53- 21 00000437 195 B ]

e O Delets me 02728705 - BO0ED - D250 diet i) 3 as
NAME HabE
SIREET ADDRESS STREET ACORESS
CIFv-ST-218 L CiTy-ST-2P
T } O percte T 13 Change R
HAME Nt
STREET ALDRESS SIALES ADBHESS
CITY -57-29 A
HE [ Delete g 3 Chamge [ A8
NAME MAME
STREET ADGRESS SERELT ADDRESS
CiTy-§T-2P CATY-Si-ZF
TiLe {3 Detete whe O Changs .
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P - §- 28
HILE 3 nawete TiikE [JChange [J &0
HAME NAME
STREET AUORESS SINELI AUDRESS
oy -srze | CiTY -55-2P

12. [ hareby certify that the information supplied with this filing does et quatily for ing exemglions cemained in Secticn 119, Fionda Staines. } tunher cerlily What the wiormatio
indicatad on tms report or supplemental report is rue and accurate angdITET My signature shall have the same legal effect as if made under oath, that § am an officer of duect

of the corpuration of 1he receiver of Yusies mymd exacuigANis reporfas required by Chapter 807, Florida Statutes; and that my nama apoaars In Black W0 or Block 1
|£2§§L
«

if changed, or on an attachmfnt wltr: an addres: the jifg empaw g
sinaTuRe: Aol F= 1 Ay — PTG

ey ——. T S




