FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063110 3t 02-13-2006 90019 042 ***]158.75

1. Entity Name
CENTERLINE AEROSPACE, INC.

Principal Place of Business Mailing Address bUUl1d1Ss
7391 OAKBORO DR 7391 OAKBORO DR
LAKE WORTH, FL 33467 APT 8V

LAKE WORTH, FL 33467

i i W

Suite, Apt. #, etc. Suite, Apt. #, elc, 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
13-4282438 « 7 Not Applicabla
Zip Country Zp Counlry 5. Certificate of Status Dasired Eg‘;gag:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Réfjistered Agent
Name
GAYNES, DAVID ESQ 5= DAVID M. GAYNES, ESQUIRE -
Ry ~geion s o a o
pairbvmmirivbeloin i Erkeibyelsies( et | 4327 SOUTH HIGHWAY #27
| SUITE NUMBER 404
iy CLERMONT, FLORIDA 34711 I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligationg of registered agent.

SIGNATURE M m ~%W / /N /(

Sigranwe, typed o printad name of rogiﬂmo({oqw and titla if applcatie. (NOTE: Regriered Agent signatire required when retnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
KL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change [ Addition
NAME BARNETT, ROBERT RAME
SIREET ADDRESS | 7391 OAKBORO DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S$1.21P
TITLE 3 Delete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete Tme O crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-21p
TIE [ Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-21p
TNLE 3 peete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CiTY-51-2P

12. | hereby ceniify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer\nj, ‘han agdress,_with all other like ampoweared.

SIGNATURE:

QFFICER OR Date Daytime Phone §




