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2008 FOR PROFIT CORP RATION FILED

ANNUAL REPOMT - * Apr 09, 2008 03!-00 Al
Secretary of State

DOCUMENT # P04000051514

1. Entty Name
E & C AIRCRAFT SALES, INC.

Principat Place of Business Mailing Addrass
16860 US 19 NORTH 16860 US 19 NORTH !
SUITE 255 SUITE 255

CLEARWATER, FL 33764 CLEARWATER, FL 33764

— }\lIHIIIH\IIMI\IVIIWIIH!IIMIIIIHVI\\?II!IVIIHIVI\IVIIHHII’

04052008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE r==rope App.iedp_o;

01-0812000 Not Applibébla

$8.75 Addltlonal‘ ’

5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Raglstered Agent T . N oo i ..
INCORPORATE USA, INC.
DO NOT WRITE |
CLEARWATER, FL 33761 IN THIS SPACE [
"'15\.

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

the obligations of registered agent.

SIGNATURE ) B S
Sigrature. typed or printad name of igistered agant #nd Ltle if applicable {NOTE Ragistarad Agant gignafura raquited wnan rangabng) DATE )
FILE NOW!!I FEE IS $150.00 9. Election Campaign F":nancing $5.00 may Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution [J  Added 1o Fees W
WIS 2oes
10. OFFICERS AND DIRECTORS [ LS TS KA R R e O TU M EN YT I
TILE P : ’ ' - . R
NAME WHEAT, JENNINGS E :

STREET ADDRESS | 16860 US 19 NORTH
CiTY-5T- 2P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS ’ Frmy
Cmy-51-2IF '

TILE
NAME
STREET ADDRESS ’ . P .

CITY-S7-2P ) , L R

WLE AR S T
NAME T

STREET ADDRESS T R
CITY-ST-2P e e ~: P

a4

12. | hereby carlily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119 Floride Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or direttor
of the corporation or 1he receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an adcdress. with all other like empowered.

SIGNATURE:

7

ATURE AND TYPED OR P E OF SIGNING OFFICER OR DIRECTOR R Cae Daytiras Phorne 8

M,Z:@\ ASTagf 2J2 5//6_{5'?‘
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