2006 FOR PROFIT CORPORATION

ANNUAL REPGRT _ FILED
DOCUMENT # P02000122583 B Jan 23, 2006 08:00 AN

1. Entity Name

SINCLAIR AIRCRAFT COMPANY, INC. Secretary of State
Principal Place of Business Mailing Address

8259 NORTH MILITARY TRAIL 2%55% NORTH MILITARY TRAIL

SIE 2

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

[ A e

01122006 No Chg-P CRZE034 (11/05)

DO NOT WRITE iN THIS SPACE e IS

56-2303657 Not Applicable
; . $8.75 additionas
6. Certificate of Status Desired O Fes Required

8. Reme and Addrass of Cumrent Registered Agent

Toos VR AmDIN DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, & the State of Florida, | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahwe, typed cr prinisd name of ragietssed agent and title i applicatle. (NOCTE: Reglstered Agent signatune recuired when mingtgting) DATE
9. Election Campaign Financing $5.0D May Be
Aﬂ,.: %f,ﬁ?%%;ff,'ﬁ.ﬂfg 'gggm_gu Trust Fund Cantribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS i 1
TRE PT
NAME SINCLAIR, STEPHEN M

STREET ADDRESS | 1055 VIA JARDIN
Cify-ST-2P PALM BEACH GARDENS, FL 33418

TIE Vs
. UOBO003a4075
s | 1058 VIAGARDAY oo e 150.00

Cy-57-2ZP PALM BEACH GARDENS, FL 33418

BILE
NAME

Pl DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDAESS
Y-S0

TE

RANE

STREET ADDRESS
CRY-S§T-3P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby aerzim that the information supplied with this filing does not gqualily for the exemptions contained In Chapter 118, Florida Stawites. | further cerlily that the information
indicated on this report or supplemental report is frue and accurgia and that my signature shall have the same [egal effect as it made under oath; that 1 arn an officer or director

ig [eport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 ar Block 11 if

b bl
<57 @}‘i ﬂ{//@% 4/ I 54

SIGNATURE: 7.
Daylime Phona #

Wy

G TP OR PRINTEL NAME OF 1GNING OFFICER OR DIRECTOR




