2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000088456 Apr 03, 2008 08:00 AN
1. oty Nar Secretary of State
REYNQOLDS AVIATION, INCORPORATED
Pirzipal Place of Busingss Mailing Acidress
1900 NW 32 STREET 1900 NW 32 STREET
S S ”llum "' II”‘ |‘m Ilm ||"’ Ilm ||’|H|m ‘lw |’||' Iml |m||’ “ ’II]
2. Principal Placo of Busmass - No P.C. Box # 3. Maiing Adcress

Suite, Api. 4, etc. Sulle, Apt. #, etc. 15t MOORE CR2E034 (10/07)

Ciy & Stata City & Siate 4. FE) Nutmbet Appiied For

20-1222236 Not Apglicable
ap Counury zp Coanry 5. Certificaie of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNCLDS, MATTHEW P

2797 NE 26 AVE Swreet Address (P.Q. Box Number is Nat Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named ennty submits this statement for the puroose of changing its registered office ar registared agent, or totn, in the Siate of Flonda. | am tamiliar with, and accept
the obligatons of regisierad agent.

SIGNATURE

S ygnatere, lypad of Frened san ol fefr Mored agent u i LLe f urpicasio. INDTE Registiac Agorl signatute “egured when ramataun gi DATE

9. Election Cameeign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

sk v
Make Check Payable to F|orEda Departmgn’t of, .f.‘:"tv_"ai’?
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P O3 neee ms [ Change (3 Addition
NAME REYNOLDS, MATTHEW P L S—
STREET ADCRESS | 2787 NE 26 AVE STAEEY ADDRESS LIDTR00E [ aabd
onY-si-7? | POMPANO BEAGH FL 33062 CmY-g1-2p 04,/14/08-80043-025 150,00
TME [T Detete TME [ crange [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
£ITY-ST- 7P cmy-S1-2Ip
TRLE [ patete T [OcChange [ Additon
THAME T T . o twe— T 7t - - - - - .
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY -5T- 2P
e 3 Detete TITLE O Change ] Addution
HAME NAWE
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY- ST-21P
TME [J peigle TILE [J Changs - [] Acaition
HAME NAME
STRZET ADDRESS $IREET ADDRESS
CITY-ST- 2P CITY - ST~ 21
TITLE [ pelele TILE D change 0] Acdition
HAME: NEME
STREET ADDRESS STREET ADDRESS
CITy-SE-21p i Ty 512

12. | hareby certity that the intormation supplied with mis filing does not qualfy fur 1he exernpiions contained in Section 119. Flerida Statwtes. | furtnar certily that the infarmalicn
indicated on Mus report or suppiernental repart is true and accurate ana that my signature shall have (he samn fegat eftect as if made under ocath: that | am an officer or duwrecler
of the corporation or the receiver o truqt&e empowerad to axecuts this report 2s required by Chapter 607. Ficrida Statutes: and that my name appears in Block 15 or Block 11

it changea, or on an attachment wi with ail other ke empowered.
d?/al/a 8 /asky9l2alil

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae n. Wiio Fnnan v




