2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

FDOCUMENT # PO4000000430

1. £ndity Name

. AVIONICS SERVICES OF SARASOTA, INC.

Mar 08, 2006 08:00 AM
Secretary of State

h Principal Pfac; of Business Malling Agdhvess
1234 CLYDE JONES RD . 120'W AIRPORT AVE
SARASQTA FL 34243 ~ VENICE FL 34285

T

Z. Principal Flace of Susingss 3. #Mahing Agdiess

S\II(E, A;_}rtreic.

FRYAR, KIRK W
120 W AIRPORT AVE
VENICE FL 34285

Sutte. Apt, # elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Numbes Apphed Foi
20’0429664 Mot App(i-r'..’
- _ . ..
Zip Couniry 2 Couatey " ) $8.75 Addnionat
: 5. Certificate of Status Desired O Fee Requited
| 5. Name and Address of Current Registered Agent 7. Name aod Address of New Registered Agent
Name :

Strest Address (P.O. Box Number is Not Acceplable}

City

FL i 71 Code

the abigations of registered agent

SIGNATURE

B. The abuve named enfily submils us statement far the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and ace:

Tigmalre YRS of e naeme of regsiecrs apent ang tm;: " Appucatie

{NDTE Rogmlsrcd Agerd Signaligs fuinmed when oinstalig

ToaTe

FILE NOWM! FEES $150.00 . 7.
. After May 1, 2006 Fee Will Bg §550.00 . -
Make Check Payable to Florida Department of Slate

9. Elecnon Campagn Financing  $9.00 May
Trust Fund Contnbution. {1 Added to Fee

w0 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND Q)ﬁgr_j?bgs NTY
M D . O petcte it ¥ Change Bl
NAME FRYAR, KIRK W NAME

STAEEY ADDMSS {120 W AIRPORT ARE STFEET ADERESS HROOOngsniad

or-5-af |VEMICE FL 34285 CIRY-ST-2IF ¥3/18/065-80063-007 150.98

TLE 7 Deiete URE [T change  [J Ao
1AME BAME

STREET ADDAESS STAEET ADDRESS

CITY-§T- 29 oY -31-7

e 3 Derete TLE Ticmrge  [Chas
NAME HAME

SIRELE ADDRLSS STREET AUDRESS

I -5 -Tp CIre-St- e

TILE {1 Datete HILE [3Chage 3o
HAMC NAME

STREET ABORLSS STRELT ADDRESS

CiY-8t-ar 3Ty -85 7P

TITLE 3 Detete THE Olcrange [T a°
HAME NAME

STREET ADORLSS STAEET ADDRESS

CATY-ST- 29 CITY -ST-TP

TTLE 3 poiee TLE ) Clawge T3 A37
NAME NAME

STRELT ADDRISS STREET ADDRESS

CITY-§7-27 CLIY-§T- P

SIGNATURE: Kend U]

12. { hereby certify thal ihe mformation suppied with Ihis filing doas nat qualily for lne exermplicns cartgined in Secticn 118, Ficnda Statules. [ urther cartify that 1he
mdicated on s reporl o supplemenital repon is true and accurate and that my signature shall have the sarme legal eltect as it made undar gath, that | am an ¢fficer or direcis
of (he corporation of the receiver or frustes empowsred 1o execute this report as required by Chapter 607, Flori
if changed, or on an aliachrment with an agdress, with & other fike empowe ed.

T

irdormatia

a Statutes; and that my name a&pea(s in Black 10 or Block 1

N3G

(Q aalA pre&l éem\' Cfﬁrﬁ i . ‘}qm\, 23}-06 _ 50




