Yol
2007 FOR PROFIT CORPORATION FIL £ ;‘

) ANNUAL REPORT
DOCUMENT # P04000061364 Apr 25,2007 08:00 AM
Secretary of State

1. Entity Name
KP-AIRCOM AVIATION CONSULTANTS INC.

Princlpal Place ot Businass Mailng Address
11020 NW 43 (T 11020 NW 43 CT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

R 0 R

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apiea

20-0990068 Not Applicable
i [,2/ $8.75 Addional
§. Certificate of Status Desired Feo Required

§8. Name and Address of Current Registered Agent

oW aser VP DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above namad entity subrmits this staternant for the purpese of changing its reglstered cffice or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatyre, typad or primad name of regiataiad agent and title | apphcable. {NOTE: Registersd Agent sgnature seguirad when relnstating} DATE
FILE NOWIll FEE IS $150. 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 p.!. =|?| :.osogsom Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME PORTER, KENNETH W

STREET AODRESS | 11020 NW 43 CT
CITY-ST-2P CORAL SPRINGS, FL 33065

me {0
— onnon73
STREET ADDRESS 5y o
CTY-5T-2P

i'.ﬂ

) .
W-011 15809

TmME
NAME

pepleny DO NOT WRITE

iy IN THIS SPACE

NAME
STREEF ADDAESS
crry-SF-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LTy -ST- 2P

12. | hereby cen that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indlcmed on is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If meda under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to exacuts this report as raguired by Chapter 607, Fiovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghimgnt with an address, with all other Hke emp ered
SIGNATURE: @4@@ A o) e %’M %/7 i P

MAME OF MNGNING OFRCER OR DIRECTOR




