2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Ertily Namg

DOCUMENT # P03000007738

CONTRAILS AVIATION CONSULTING, INC

Feb 21, 2008 08:00 AT
Secretary of State

Frseipal Place of Busingss

829 26TH STREET
VERO BEACH FL 32960

Mailing Acidress
829 26TH STREET

VERQ BEACH FL 32960

ISR

2. Prncipal Place of Business - No PC. Box #

3. mailing Adaress

SCHWARTZ, DAVID W
829 26TH STREET
VERO BEACH FL 32960

Suite, Apt. #, etc. Suite, Apt 4, g, 15t MOORE CR2E034 (10/07)
City B S1ate City & Stale 4. FE: Number Appiied For
51-0447066 Not Apzlicable
Z Ceung Z Couniry . iti
i iy v iy 5. Cartificate of Status Desired O $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streel Address {P.O. Box Number 1 Not Aceeptable)

Ciy Zii; Coge

FL

the ouhgalions of registered agent,

SIGNATURE

8. The apove named anlity submits this statement for tha puroese of changing its regisiered sffice or registsred agent, o o, in the State of Fioncdda. | am familiar wilth. and accept

S QAL 1y PO OF PIRCEU 1.aTK0 M 160 METed el v Ll & [ urpleatin

INOTE Fegistrad AZOr| € UEalan negimnRs angt ropretiiuegh NATE

iFILE NOWII' FEE is: 5150 00" v (i i
After May 1, 3008 Fee. Will B&'S550.00° B ot oo 8 B0 ey e
‘ Make Check Payable to Florida Departmeni of State t I

10. OFFICERS AND. DFHECTOFGS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O beete nnE [J Change [ Addition
AT SCHWARTZ, DAVID W RAME
STREET ADDRESS | 829 26TH ST. STREET ADDRESS UOOnoos3d217
omv-51-7P [VERQ BEACH FL 32960 CITY -ST-21P 02/28,/08-30043-210 150,00
TITE S 1 peete TINLE [ Change ] Aagition
NAME SCHWARTZ, DAVID W HAME
STREET ADDRESS (829 26TH ST. STRFFT ADDRESS
CITy-31-717 VERO BEACH FL 32960 CITY-51-2IP
iIne T T Daee TITLE [7J Coange 7] Addion
HAME SCHWARTZ, DAVID W HAME
STREET ADDRESS | 829 26TH ST, STAEET ADDRESS
CIY-ST-27 | VERO BEACH FL 32980 CITy-T-2i°
NILE [ Delate HILE {7 Change [ Addition
HAME HAME
STREET ADGRESS STRELT ADDHESS
Gy -ST-217 GITY-31-21F
TITLE 7 Deigte TIiLE T Crange [ Addition
NAME HEMD
STRELT ADDRESS SIREET ADDHESS
CITY-81-28 CITY-ST- 217
TME T Deite E 3 Crange [ Aadilan
NAME NEME
STREET ADDRESS STAEET ADDAESS
Ciry-SF-20 CIFY-ST- 2P

SIGNATURE:

o

12. | hereby certify that tha intormation supplied vatls thus filng does nct qualfy for the sxemetions contained in Section 119, Flerida Staiutes | furtnar cartity that the informalion
indicated on this report or supplemental repart is true and “ageurate and tnat my signaiure shall have the sanse tegal erfeci as if made under oath: that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execule this repon as reguired by Chapier 807. Florida Statutes; and that my name appears io Block 15 or Block 11
if changedq, or or an anachm?m #with an address, with all cther iike empowered.

DaviD w. Knwnan

2} |os 1M-778-9018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Caw Dovw: g Foone «



