2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P04000076810

1. Entity Narne

L.S. AIRCRAFT PAINTING, INC.

(03-22-2006 90001 002 ***150.00

Principal Place of Busingss

1731 NE 48TH COURT
POMPANO BEACH, FL 33064

171N

Matling Address

E 48TH COURT

POMPAND BEACH, FL 33064

."7'4““‘35%\) -

2. Principal Place of Business

3. Mailing Address

R

NUA STerrasfs Lape | |\\1A Steapasns LANE

Suite, Apt. #, ete. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FEI Number Applied For
Boca RaTod, FL Boca Ravos , FL 20-1091878 Not Applicable
;g"‘i af cou"n’:r; A Z-; 348 CDuun;yh 5. Certificate of Status Desired O g:'giﬁf:‘;uunal

6. Name and Addross of Current Registerad Agent 7. Nama and Address of New Registered Agent
o —  —— — — — - — |“namg = — —
DECARVALHO, ELIWAR
3051 N. COURSE DRIVE, 206 Street Addrass (P.QO. Box Number is Not Acceptabie)
POMPANOQ BEACH, FL 33069
City FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE

-~ Signature, typed o printed nama of registered agenl and litle if applicable.

[NOTE: Regisiarac Agenl signalure requirad when rainstating]

DATE

FILE NOWII! FEE 1S $150.00 o.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Feas

19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O petete TITLE B Change [ Addilion
NAME DA SILVA, LUNZ A NAME

STREETADORESS | 1731 NE 48TH COURT stecranoness | 1] 1 1] STortapas LANS

cav-s-zF | POMPANO BEACH, FL 33064 Cy-ST-2¢ Boas RATOS ,FL 3342¢K

TILE VPD O petete TITLE Change [} Addition
NAME DA SILVA, LUIZ A HAME

SIREETADDRESS | 1731 NE 48TH COURT STREETADORESS |1} 1A STo pRaphs LAVE

oTY-51-29 POMPANC BEACH, FL 33064 CIry-S3-2p Boch gaton , FL 334aF

MLE O etete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-29 Ciy-s1-29

TITLE O Detete TLE [J change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIrY-§1-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapier 119, Florida Statutes, 1 further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attafyﬂddress. witp#all other
SIGNATURE: e

like empowered.

2 _/[Reoé

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




