_ 2906 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) f FILED

DOCUMENT # P04000018815 Feb 07,2006 08:00 AN
DESHEA AVIATION INC. Secretary of State
Principal Place of Business - Mailing A:ddress 7
500 AIRPORT DR WEST PO BOX 182 -
S BN
2. Principal Piace of Business 3, tating Address )
Suite. Apt. #, elc, Suite, Apt. #, etc 15t MOORE CRZEO34 (10/05)
City & State B City & State ) 4, FL| Mumber ’ “Tappled Far
NO-T APPLICABLE ' Trio Apatcan: Appiicaiie
@ Countey Zp Couniry 5. Cetlificate of Status Desired 0 E(Sagf’q Sggétiena!
6. Name and Address of Current Registered Agent - 7. F_ame and Address of New Registered Agent
Namg b
ngGEé E%{;gg\, RUN DR Sireet Address (PO Box Numiper is MNot Acceptable)
BLDG C-1 =
SEBASTIAN FL 32858
City ' FL Zip Codde

8. The above named entity submits 1fus statement for the purpose of changing is registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and acsept
ihe obligations of registerad agant. -

SIGNATURE

Sinalure ypen or praice name of regrlired agenl and Wic if abphcat T NDTE Regsiered Agent signatire menired when Teinstatineg) DATE e

FILE NOW!I! FEE'IS $150.00
After May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Blection Campaign Financing  $5.00 #ay e
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORAS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
THLE VP T oetete M O Chenge L3 At
NAME DEE, MICHELLE R HAVE

STRLET ADDRESS {6206 S RIVER AUN DR, BLDG C-1 SIREFT ADDRESS HnO00424720

CiY-51-2p  {SEBASTIAN Fi. 32958 LY-S1-28 02/18/06-80063-010 150.00

kS 3 betete T D thange © [ Al
HAME HAME

STREET ADDRESS STREET ABDRESS

CrY. 51- 7P Y- ST-7IP

HRF e e e E Dol B ORE , _ e [ Chage [ Ad
HANE w T = . U _

STREET ADDRESS SIREL! ADDRESS

GITY-ST- TP LU 57 2

e T setete e Tloramge | L Ao
NAME HAME

STREET ADDRESS STREET ADORESS

TiTY-§T e CITY-6T- 7P

TITLE B [ Delete T ' [ Charge [ Ade
HAME NAME

SIREET ADDRESS STREFT ADDRESS

Cily-§7- 3P CiTY-S1-2P

THLE O deiete THLE - ) o O Change T paktis
NAME HAME

STREET ADDRESS STACET ADDRESS

CTy-51- 2P oIS e

12. | hereby certly that the nformation suppied with this filng coes nat quality for the exefrptions contained 7 Section 118, Florida Statutes. | further certify that the informatior
indrcated on this report or supplemerial report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or duecic
of the corporaton of the receiver of trustee empowerad to execule this report as required by Chagter 807, Florida Statules; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with ajl other like empowered. .
SIGNATURE: W QM NS5 @ Dee Befgiew{: Fe}ﬁ.iaﬁ; Ol 779-38%-

SAATORE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayitos Fhons & fa) 0;

g -y



