2006 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR)

FILED

DOCUMENT # P03000122348

1. Entity Name

BACKE AVIATION, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90052 024 ***150.00

Principal Place of Business
27680 MARINA ISLE CT
BONITA SPRINGS FL 34134

Mailing Address

27680 MARINA ISLE CT
BONITA SPRINGS FL 34134

BN

NN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

27680 MARINA ISLE CT
BONITA SPRINGS FL 34134

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
30-0211726 Not Applicable

i Count Zi

Zp auntey P - - Couniry 5. Certificate of Status Desired” - . [[J—u & $a 75 Addttlnnal - "
“Fee'Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
"~BACKE, JOHN D - -

Sireet Ardress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligalions of reyistered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. ar both. in the Siate of Florida. | am familiar with, and accept

Signature. [ypad of priated name of regrsigred agent and e i apphcatie.

(NGTE: Regislerea Agent signalune renuired when renstalng)

DATE

9. Election Campaign Financing

$5.00 May Be

axe Gk Payablafo Fierids Departant o St e onen, T hassduoFoe
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] Delets TITLE [ Change (] Addilian
NAME BACKE, JOHN D NAME
STREET ADDRESS | 27680 MARINA ISLE CT STREET ADGRESS
. CiTY-S7-7IP BONITA SPRINGS FL 34134 CITY-ST-2IP
e s [ netete TITLE _ [3Change [ Addition
HANE BACKE, JOHN E NAME
STREET ADDRESS 'CRICKET TERR. CENTER STREET ADDRESS
CITY-ST-2F ARDMORE PA 19003 CITY-ST-2IP
TILE O delere TILE [1¢hange [ Addition
NAME NAME o e — —_
" "STREET ADDRESS "N e aooress
CITY-51-21P CITY-ST-2IP
TITLE 3 Detete TLE [ Change  [J Addition
NAME - - - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [T petete TITLE [Fchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ Detete TIILE [Achange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-S7-2IF

if changed, or ar an attachment with an addre ith all ‘other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nol quatity for the exemptlions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor;da Statutes; and that my name appears in Block 10 or Block 11

Youly 2 77-49%-as9

SHGNING OFFICER QR

DIRECTOR

Dan: Daytma Phone #



