2006 FOR PROFIT CQRERORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113506 May 01, 2006 08:00 AN
1. Entity Name
REPCO AVIATION, INC. Secretary of State
Principal Place of Business Mailing Address
339 ANCLOTE ROAD 339 ANCLOTE ROAD
o o WL RRMA
2. Principal Place of Busness 3. Maikng Address
Suite, Apt. #, ste Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbes T Apb}zf_ziF'or_
26-0064977 N Not Apphicante
o Gountry Zip Country 5, Certificats of Siaws Desired E/ gfe':esq 3?:(;“0”31
6. Name and Address of Gurrent Registered Agent ~ 7. Name and Address of New Registered Agent

Narie

gOA‘;SE'i?é?\]LIEE%IY BLVD STE 1700 -_gtr-eez Address (P-O Box Mumber s I\?o_t Kc?e;_atabi;}_-_ - )
TAMPA FL 33602 ,

oty o .__-FL izipcwe

3, The above ramed entity submits this statement for 1he purposs of changing its registared office or registered agent, or both, i ihe Siats of Florda. | am familiar with, and accept
the ohgatons of registered agent

SIGMATURE

Dugnature sypeed o preved numg of rogrsterad agnnt and Lic it apoicabic (NOTE Regesternd Agent sigrature ramered whan ienstabng) OAlL

FILE NOW!1! FEE IS $150.00"
After May 1, 2006 Fee Will Be 5550.00
WMake Check Payabie to Florida Department of State |

8. Eleston Campaign Francing — $5.00 may Be
Trust Fund Contribution, ] Added 1o Faes

e CFFICERS ANG DIRECTORS S RiP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ gelete B IR [ Change (3 Addition
NAME PURCELL, BAYMOND E NAME
- . INNNNEE 3390
STRFEY ADORESS | 339 ANCLOTE ROAD STRELT ADDRESS AT BT T NR 150 75
CIiY-ST-7F | TARPON SPRINGS FL 34689 CiTY-§T- 2IF 35:‘ IS0 T NE 158 75
THLE O etete TITLE O Change {3 Addilion
NAKE NAME
STREEY ADDRESS SIPEET ADDRESS
QITY-ST7- 74P CiTy -ST-7iF
ILE [ s TILE d Cﬁange d Addition
MAME MAME
STREET ADDRESS STRZET ADDRESS
CHY-S5- 0P CiPe-ST- 2iP
TITLE [ celete Rk Clcrange [ Addion
MAME NAME
STREET ADORLSS STREET ADDRESS
CITY-S1- 2P CITY-5T-4IP
TITLE 1 pelate TiTLE [ Change  [CJ Addition
HakAE NAME
STREFT ADDRFSS STREET ADDRESS
CiTe-S¥-2F CITY-ST-2IP
e [ petete T (O change 3 Aaddion
HAME NAME
STREET ADDRESS SIREET ABDRESS
CIFY-ST-2p I

12. | hereby certiy that the information supphed with thus fitng does not guably for the exemptions contaired in Seclion 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental repan 1s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofticer or dwector
of the curparaton of the recever or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11
# changed. of on an attachment with an address, with el ather ke empowared.

SIGNATURE:

SIGNATURK AND ED OR PAINTED NAME GF SIGRING OFFICER OR DIR

Daamoe “hone #




