FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
PE?-SN%ENT #P04000111047 o (03-21-2006 90015 045 ***150.00
. Enti
HIGHLAND PROFESSIONAL PILOTS GROUP, INC.
Principal Place of Business Mailing Address -
4807 GRANADA BLVD. 4807 GRANADA BLVD,
SEBRING, FL 33872 LS SEBRING, FL 33872 US .
ol s A T
4713 Calatrava Ave, 4713 Calatrava Ave, .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)

Ci%& State . City & State 4. FE Number Applied For
Se ring s FL . Se ring, FL 20-1423882 Not Applicable
323'%7 ) wg“sri 32'3%7 , CmU‘”é”'A §. Ceniicate of Status Desired [ gg'gsqm;’;”"“a'

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
MEINERS, LOUISMJR. -~ v- = — e o — o fmmem— e -
200 AVIATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

NAPLES, FL 34104

City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . ¥
Signature, typed or p'ﬂsli_wd registered agent and lita if appicabia. (NOTE: Registored Agent signature requirad when reinstatng) DATE

_ FILE NOWI! FEE ii3-3150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
THE P : O pelete e F Kl cane (] Adifion
NAVE COLSON, KEVIN A NAME Colson, Kevin A
STREET ADDRESS | 4807 GRANADA BLVD. STREETADDRESS | 4713 Calatrava Ave.
CiTY-ST-2P SEBRING, FL 33872 CITY-ST-28 Sebring. FL 133872
TmE O Delete TILE [ Change ] Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
mEe 3 Delete TILE (3 Change (7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TNLE [ Delete TILE (] Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2P
TME [ belete TMLE Ocrange 7 Addition
NAMVE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CIFY-ST-3P
e O Detete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

changed, or on an attachment with an address, witpralt other like empowered.
SIGNATURE: Mﬂ"’ -6 ~0% F63-5 42830

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayure Phorg #




