2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

— , Feb 03,2006 08:00 AM
DOCUMENT # Po30001306854 *
1. Enity Name Secretary of State
S8T AVIATION, INC.
_;;incipat Place of Business Mailing Addrggs
11930 RESEARCH CIRCLE 11930 RESEARCH CIRCLE
ALACHUA FL 32615 AL ACHUA FL 32615
- * I
2. Principat Flage of Businass 3. Mading Address ’
Suite, Apt. #, €1, Suite, Apt. #, alc. 1st MOORE CR2ZC034 (10K5)
Ciy& 5 City & 5 4, FEI Numb i !A fied £
ity tate ity tate { Numbes 52- 241 28 61 Nz:) ;; . (_G:‘
zp Coumry zp Courtry 5. Cesiificats of Status Desired [ ffe-;ggfg;"”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WQCB%ES’EQERA%CH CIRCLE 1 Street Address (P.O. Box Number Es_ No{ Accepiable)
ALACHUA FL 32615 e e o
City 7 FL L ZipCode

8. The above named ertity submits this statement for the purpose of changing its registared office of registered agent, of both, in the State of Florida. | am {amiliar wﬁh'. and acoer
the abligaticns of registered agem.

SIGNATURE

Sigrature, typed of prnier namm of mpstersd AGons and Giie i acphcakie. INOTE Bep.slared Agent sgrature reovind wher, reinstalng) DATE
T e NowH FEE TR SRR
~Afier May 1, 2006 Fee Wit Be $550.00
Make Check Payable 1o Fiotjda Depariment of 8

RS S

9. Blection Campaign Financing $5.00 May
Trust Fund Cantiibution. [ Addedto Fees

a & U Wk 17 o

o OFEICERS AND DIRECTORS [ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fi¥ 11
e P 3 Oelete TiiLE OJenange  [J A4S
NAME TUCKER, TIMOTHY HAME

STIET ADDRESS | 11930 RESEARCH CIRCLE SREET ADORESS UQDB\%BE aB:‘a 58 '

G sh2P | ALACHUA FL 32615 CTY-ST-2P 02/ 14/706-50002 - T 150.00

THE 3 palste TE Ol Change T3 Aem
HAME NAME

STREET AOCRESS STRELY ADDRESS

CITY-5T-21P CITy-81- 719

s . 1 patare R B Dlchapgs  as
MAME NAME

STREEL AUTQEESS STALEY MODRESS

G- §1- 200 Cfy-SI-27

ME 03 perete TTRE

NAML HNaME

SIRELY AQDRLSS S1REET ADDRESS

CitY-ST- 07 Ciny-S7-2P

TiE 3 betete THLE {7 Change Ao
NEME MAME

STREET ADDRESS STRIET ADDRESS

CTY-§T-717 &IFY-§1-29

e L oafele e 1 tharpe Lo
NAME HAME

SIREE] ADLRESS SREET AGURESS

CIEY-53-11P i ¢ITY-5F- 21P

1Z. ! hereby certily that the information suppiied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerflly thal the information
indicated on s repart ar supplementat report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an oftrcer or directol
of ihe corpuration or the receiver or yrustee ampowearad to exegule this fepart as rgquitad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11
if changed, or on an altlachiment with an address. with all T like ampowerad.

SIGNATURE:- L A SN,




