FILED
12008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P04000074430 02-25-2008 90047 049 ***150.00

1. Entity Name
PRINGLE AVIATION, INC.

Principal Place of Business Mailing Address o -
733 BOYLSTON ST. 733 BOYLSTON ST. ’
LEESBURG, FL 34748 LEESBURG, FL 34748
e G P L L R NEC R IV EOCH R
(75 LARESIAE DR E | (25 thkes)de )R E
| Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LT Fe.  [FRORr @ r<  FL 20-1162400 Not Applicabls
Zip COUI:ﬂI'Y Zip Couﬂtry . ) sB 75 Additional
. Certificate of Status Desired ) ' h
%?—I 28 US 3:—/ 28 LLS 3 Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
. Name ’
SUMMERS, GARY L -
WILLIAMS, SMITH & SUMMERS, P.A. Street Address (P.C. Box Number is Not Acceptable}
380 WEST ALFRED STREET

TAVARES, FL 32778

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.
Y .

SIGNATURE
Signature, fyped or printed name of registerad ageni and title if applicable. {NOTE: Regisierad Agent signetura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE FD O oetete Tme BPthnge [ Addition
NAME PRINGLE, JOHN A NAME
STREET ADORESS | 6 CROSS CREEK WAY sngetooress {75 LRAKeEs DNE DA E
Civ-sT-2° | ORMOND BEACH, FL 32174 or-s-2r HpRT ORANGE Fe 22722
TILE VPTD ] Delzte e ' ’ P chmge ] Addition
NAME PRINGLE, ELISABETH B NAME < T1C Om oy
STREES ADDRESS | 733 BOYLSTON STREET _ STREET ADDRESS { o0 MATE :
cfv-s1-2¢ | LEESBURG, FL 34748 - avste | ORANGE € -ry - 52.763
TIMLE [ pelete TITLE i ' [J Change  [] Addition
NAME ’ WE
STREET ADORESS - [§ STREET ADDRESS
CITY-§7-7P - CIry-S1-21P )
TILE , O Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS.
CIFY-5T-7IP CITY-ST-21P
TLE ' . ] Detate TNLE [DChange [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21IP
THLE T Detete TITE - [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, 1 hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o 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 attachment with an addresg, with all other like empowered.

SIGNATURE: JOHN A TRINSLE 2/&@68

E OF BIGNING OFFICER OR DIRECTOR tam [ Daytima Fhone #




