2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

P giSN‘;’m'l"ENT #P02000108957 02-13-2006 90042 017 ***150.00
DOUGLAS AERO, INC.
Principal Place of Business Mailing Address ST
P.0. BOX 100591 P.0. BOX 100591 o
FT LAUDERDALE, FL 33310-0591 FT LAUDERDALE, FL 33310-0591 3
s s GGG O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3716578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;g‘ l‘:f:dim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, JAMES A JR
3876 SW 30 AVE
FT LAUDERDALE, FL. 33312

Street Address {(P.O. Box Number is Not Acceptable)

Gity

FL l Zip Code

8. The above named entity submits this statemnent 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, Typeo of printed name of negisterad agent and tite i appicabie.

(NOTE: Regisierad Agenl Signailre requized when reinstamng) DATE

FILE NOWIN FEE IS $150.00 8.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

14. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TISLE PD O petete TITLE ] Change 1] Addition
NAME DOUGLAS, JAMES A JR NAME

STREET ADDRESS | P.O. BOX 100591 STREET ADDRESS

Civy-ST-2P FT. LAUDERDALE, FL 333100591 CITY-57-2IP

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-51-7P

TNLE [ Delete TITLE {3 Change  [C] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TITLE 3 Delete TITLE [ Crange [ Adaition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 1 pelcte LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-2IP

TITLE [ pelete TMLE [J chamge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-a
indicated on this report or supplemental report is Lo

nind accurale 3

oigualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
1%s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jr. 2/9/2006 954-581-7595

Date Daytime Prhone #




