2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr-14, 2006 08:00 A}
DOCUMENT # P04000061677 Secretary of State

1. Entity Name
SOONER AVIATION, INC.

Principal Place of Business Mailing }f-.ddress
11050 CONISTON WAY 11050 CONISTON WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786

=== || ISR

03312006 Mo Chg-P CR2EG34 (11705}

DO NOT WRITE IN THIS SPACE AT ‘ T TRerero

L

20-1020537 Not Applicable
" . $8.75 Additiona!
5. Cerilicate of Siatus Desired 0 Fas Required
- BRI |

6. Name and Address of Current Registered Agent

11050 CONISTON WA DO NOT WRITE
WINDERMERE, FL 34788 : IN THIS SPACE

3. The above named ontity submits this statemeny for the purpose of changing its registered office or registsred agent, or both, in the State of Flarida. | am famiflar with, and accept
the obiigations of ragistered agent. ’

SIGNATURE - -— - — - = — < - T - : —
Sigrature, typed or printed name of registerad agent and e f epplicable. {NOTE Regfstared Agent signature reguired when relnsiating) o T DAE

F §50. 9. Electlon Campaign Financing $5.00 May Be
L Afte: %Eyﬂ?%%s lEchl\?vl?l he 2350.00 Trust Fund Centribution, [3 | Addedto Fees
10, ~_CFFICERS AND DIRECTORS i - - SRR
THLE PSVT ’ B T - F R e a
HAME LONG, C.R. {BUDDY}
STREET ADDRESS | 11050 CONISTON WAY : - . .
eTv-stze | WINDERMERE, FL 34786 o %%B%BB%%%&S .
T D D T R | 252 R ~021 150.00
NAME LONG, C.R. (BUDDY) i

STREEY ADDRESS | 11050 CONISTON WAY
¢IRY-51-2P WINCERMERE, FL 34788

TILE
NAME

pighions DO NOT WRITE

- ] IN THIS SPACE

NAME
STREET ADDRESS
L3y~ 5T7-2P

WHE

HAME

STREET ADDRESS
CiY-57-2P

TILE

HAME

STHEET ADDRESS
CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in CHapler 119, Floridal Statutes. | urther cerfiy thal the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legad sifect as if mada under oath; that | am an officer or director
of the corperation o the recelver or truslee ampowered o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Black 10 or Block 11 if

changed, ar on an altachment witLa :1'-‘iac 58, wi otter ke empowsed.
Al '
SIGNATURE: ‘ 8 L
NS

0 TYREQ R PRING : 3 : N °F Daytime Phone ¥




