2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000087331

1. Entity Name
MIDWAY AVIATION CO.

ecretary of State

04-20-2006 90169 046 ***150.00

Principal Place of Business

110 E REYNOLDS 5T
SUITE 700
PLANT CITY, FL 33563

Mailing Address

POBOX 1118
PLANT {ITY, FL 33564-1118

DO NOT WRITE IN THIS SPACE

l?IIIIIIImll‘llllllllllllI|I||“I|I TRAMR R

04172006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

43-2052999 Not Applicable

| 58.75 Additional

5. Centificate of Status Desired Fee Required

' 6. Name and Address of Current Registered Agent

VERNER, EDWARD M
110 E REYNOLDS ST
SUITE 700 .
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

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

the chligations of regis_tfzred agent.

SIGNATURE

Sipnature. lyped or printad name of ragiktared ageni and ttie il applicable.

(NOTE: Registerad Agen! signature roquied whern rewistaling) DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME VERNER, EDWARD M

STREET ADDRESS | 110 E REYNOLDS ST SUITE 700
CiTY.53-7IP PLANT CITY, FL 33563

TTLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

STREET ADDAESS
CIY-ST-2IP

TME

NAME

STREET ADDRESS
CITY - ST-219

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurate and thal my signature shall have the same legal affect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an atlachment wi dre th

SIGNATURE:

r like empowered,

fecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yoo

EFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




