FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P04000090112 04-14-2006 90130 015 ***150.00

1. Entity Name
AVIATION ONE OF FLORIDA, INC.

Principal Place of Business Mailing Address .Y v_ i
205 CESSNA BLVD P.0. 80X 280910
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129
e T AR A AR
" Y05 Besswy BLvp
Suite, Apl. #, &i¢. Suite, Apt. 4, stc. 04112008 Chg-P CRZE034 (11/05)
City & State Culy & Stat 4, FEI Number Applied For
J{‘/}A/éé’ /2 3228 " 201541368 ot Applicabia
Zp Counry §. Certificate of Stats Desirad O 2: ;esqmm’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
hy/7)77, Dy
FUDGE, JOHN JLLIAM L/,
205 CESSNA BLVD Strest Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

205 (essms BLVD
™ Por7 ORAVGE FL [*¢22)28

mits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

8. The above namad

the obligaticns /
— UL ibm £ VDEY $0,/0¢
of ragisiaec agant and it i appicable. (NGTE: Registerad Agant signaure required wheh reinstating) J/ oatE
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00
After May 1, ;nm Foe w[f| be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST P4 peiete T O Cange L] Addiion
NAME FUDGE, JOHN NAME
STREET ADDRESS | 205 CESSNA BLVD STREET ADDFESS
CITY-57-2P PORT QRANGE, FL 32128 CITY-5T-2P
e VP O oeite F T P37 Dfetange 7 adion
W UDEY, WILLIAM § NAME UDEY, WiLLIIm F
STREETADDRESS | 205 CESSNA BLVD. STREET ADDRESS
Y- ST-1P PORT ORANGE, FL. 32128 4 ofTY.ST-7P 020 0’ de 5 5’m gLVﬂ
e O detete TE [ Change [ Addition
HANE NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 3 pelete ¥ TLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TMLE [OChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CIFY-ST-2P
TME O belate TME [ Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2P

12. | hareby certify that the information supplied with this hhr? does not qualily for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the sgame Iegal offect as it made under cath; that | am an officer ¢r director
of the corporation or the racejver or trustee empowerad ta exacule this report as requirad by Chapler 607, Florida Statutes that my name appears in Block 10 or Block 11 i
changed, or on an L ddraes, with all other like empowered

SIGNATURE! WIHLIAMY F umfy 'ﬁ‘ /// ¥ 35 -763- 05

e /SATURE AXDTYPED OR PRINTED NAME OF S:ONING OFFICER OR DIRECTOR Daytime Phona #




