FILED

2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-14-2006 90036 050 ***150.00

DOCUMENT # P04000056631

1. Entity Name
DAVIDSON AIRPORT CONSULTING INC.

Principal Place of Business Mailing Addrass
3660-HH-HARD-ROAD . 3660 RICLARDROAD
RSO 322 PERSONVHHE-H—3223

i 2304

e o [T
S

Suite, Apt. #, elc. Suite, Apt. #, etc. J (.b{ 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
W \,Q oi“e 20-0947233 Not Applicable
‘ Country Zip Country i , $8.75 Additional
‘%b?\cag.?) 343:3_%3 5. Certificate of Status Desired =] Foo Required
6. Name and Address of Current Registered Agent 7. Nameland Address of New Registered Agent
Name

DAVIDSON, MARK R Mank. Drouxdsen
FEEO-HELARD-READ Street Address (P.O. Box Number is Not Acceptable)
JACKSONAE~RlL—3224 7 -

eoadh R

 Jacksonuille °  FL[%K%93z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE :
Signatura, typed or primted name of registered agent and title if applicable. (NOTE: Regwstered Aganl signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campagn Ennancmg O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Detete TITLE [ Ghange [ Addition
NAME DAVIDSON, MARK R NAME
STREET ADDRESS m&aeﬁa-zm H'DHW\ 3 ‘w‘e (,OQCL STREET ADDRESS
CT-STTP | JACKSONHEEEFE-82247 le oTy-5T-2p
Todsonwlle, Bl 222273 _
FILE 3 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 7P
TITLE : O Delete TILE D change [ Adeition
NAME - RAME
STREET AGDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE [T Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-g1-2p
TILE . O3 petete TIMLE [ Change (] Adaition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agejess, with all other like empowered.

SIGNATURE: Mask, Dav dsem z/)u%)oé ( Gogyqy ¥ -¢5ES

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N bavlme Phone #




