FILED

Feb 27,2006 8:00 am
2006 FOR E R REpORT \TION Secretary of State

DOCUMENT # P04000063651 02-27-2006 90048 031 ***150.00

1. Enlity Name
DESOTO AVIATION, INC.

Principal Place of Business Mailing Address
PO BOX 4490 PO BOX 4490
CLEARWATER, FL 33758 CLEARWATER, FL 33758
2. principal "jy”'j’ siness 3. Mailing Address H"H“HH “”’ I‘l" "l” "”l “m “H“““ “”l |uIIIHIH‘|mH”"’
Ll Ne treeoufes Avel
Suite, Apl. #, etc. Suite, Apl. 4, etc. 02242006 Chg-P CR2ED34 (1"05)
ity & State City & State 4. FEI Number Applied For
Zﬁf{ﬂ-ljf ﬂ‘-/’pf , A NOY APPLICABLE Not Applicabie
i 2i i iti
I O ¢ Country ® Country 5. Certificale of Status Desired | $8.75 Additicnal
4 . Fee Required
- " 6. Name and Address of Current Registerad Agent 7 “7. Name and Addross of New Registerad Agent
Narne
BOZMOSK!, JOHN JR
9009 SEMINOLE BLVD. Streel Address (P.0. Box Number is Nol Acceptable)
1 : .
CLEARWATER, FL 33772 .
Gity FL | Zip Code
& The above named entity submits this statemment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.
'SIGNATURE .
Signature, typed or printed nama of registored agent and itie | applicatie. [NGTE: Registared Agenl sigmatura required when reinstating) DATE -
.. FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. N Added to Fees
10, .- ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - = CEO [ Delete TTLE [ change  [J Addiltion
NAME © 1 DESQTO, PETER HAME
STREET ADDRESS | 861 N HERCULES STREET ADDRESS
Ciyy-sT-2IP CLEARWATER, FL 33765 CITy-S1-aip
THLE O oelete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TITLE 1 gelete TILE [change [ Addition
RAME: - - - . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P
Tme 7 Delete TLE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
e [ oelete ME ' Ichange [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2IP CITY -ST-2IP
TITLE [ Defste e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) LiTY-ST-2IP - -
12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveserkustes empowared to exacute this report as required by Chaptar 07, Florida Statutes; and that my name sppears in Block 10 or Block 11
changed, or on an atlacn addrgss with allother like empawered,
A D bt z/29/
SIGNATURE: /L Al 7 er e Jo /24 [l 727- 431-To4x
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytame Phara #




