2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P04000088456

1. Entity Name

REYNOLDS AVIATION, INCORPORATED

Principal Place of Business Mailing Addraess
1900 NW 32 STREET 1900 NW 32 STREET
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

AL AR LT B n

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y ArpTedFa

20-1222236 Not Applicable

O $8.75 additional

X ifi f i
5. Certificate of Status Desired Fee Raquirad

6. Nams and Address of Currant Raglsterad Agent

STOTNE2SAVE | | DO NOT WRITE
PCMPANO BEACH, FL 33062 IN THIS S PACE

8. The above namad entity submi

amant [or the purpose of changing its registered office or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligatigns-erafisierad agent. .

e ws? Regpilds —  Rlg.

{NPTE: Reg:sierad Agenl sigraturgfequirés when renstatng} DATE

" FILE NOW!|! FEE IS $150.00 9. Election Campaign Hnanéing - $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 . Trust Fund Contribution. O  Addad to Feos
10. - OFFICERS AND DIRECTORS |
TME P
NAME REYNOLDS, MATTHEW P

STREET ADDRESS | 2797 NE 26 AVE
CITY-57-2IP POMPANO BEACH, FL 33062

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

. S R UO0D0OTL5743
. D4/23/07-80003-003 150.00

“SIREETADDRESS |- — "=~ - - - - - - . . e em
cy-srze [ e . : ! . S - A

12. | heraby certily that tha information supplied with this filing does’ not qualify for the axemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustea empowerad to executa 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 address, with all other like empowered.

SIGNATURE: atHicw v ;e.qnolol.\ "[,ﬁ“‘/”} (qu_)‘&’c?-%hlw

PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR ’ yime #hone &




