2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000111825

1. Entity Nams
NEW VISION AVIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 02, 2006 8:00 am

Secretary of State

02-02-2006 90029 022 ***150.00

50009305

921-ARBOR-MBORPHACE -921 ARBOR MOQR PLACE
LARE-MARY 32746 AAKEMARY-H—32746
L‘l‘_}'I Commeree LJ:N "1‘1'! Commerce U.)qu
Suite, Apt. #, elc. ite, Apl. #, elc.
01132006 Chg-P CR2E034 (11/05)
f1D i% [N
City & Stats City & State 4, FE! Number Applied For
ona woad - L Lo ra waad |y 30-0029668 - —[Not Applicabie
Zip Courttry Zip Couniry " . $8.75 Additional
22950 224 <D 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistared Agent
Name
WOOD, NICOLE
Strast Address (P.O. Box Number is Not Acceptabla)
LAKE-MARY 32746
Way 2 113
491 Commerce f
City l Zip Code
Lona woad FL 330K FL

8. The abovednamed entity submits this statement for the purpaese of changing its registered oflice of registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if apphicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOW!! FéE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 3 Detele TMLE [ Change [ Addition
HAME WOOD, NICOLE NAME
! cemmecte e
STREET ADDRESS | 477 GORANESCHWAY #113 < STREET ADDRESS
CNY-S1-2iP LONGWOOD, FL 32750 CY-81-2IP
TITLE 8] O Detete TITLE [ Change [ Addition
NAME LOCKHART, RICHARD L NAME
STREET ADDRESS | 1870 MEETING PLACE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32814 CITY-5T-21P
TITLE [ Delete TTLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2P
TITLE [ velete TITLE J Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fitin

does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE_Le 0L LD

sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




