2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000155417

1. Entity Name
CARMICHAEL AEROSPACE SALES GROUP INC.

ecretary of State

04-22-2005 90292 035 ***150.00

Principel Place of Business
PUST OFMCE BOR 171724~
SEERMONT 34792024 ;

Mailing Address

90042365

2. Principal 3. Mgiling Address

1IS3R0 O Sess A

CL Sbs &

AR R A

Suite, Apt. #, etc.

Ble.

Suile, Apt. #, efc.
f——— 4 01252005 Chg-P CR2EQ34 (10/03)
Sovde T 5)\ e .
J’a Stat ity & State 4, FEl Number Applied For
@edlord  PL | EBidhnd PL | 'S8 50528 e e
-321175[0 A %*75{5 5. Certificate of Status Desired 0 $8.75 additlonat

Fee Required

© 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MORAN, MICHAEL P
15380 CR 565 A

SUITE F

GROVELAND, FL 34736

Name

Street Address (P.0. Box Number is Not Acceplatle)

City

FL l Zip Coda

the obligations of regtstered agent.

SIGNATURE

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 familiar with, and accept

Signaumg, typer of prited rame Gf ragistarad agent and tille if anplicable,

{NOTE: Registerec Agenl signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribution.

%5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D £ Delete TIME {1 Change [ Addition
NAME MORAN, MICHAEL P NAME

STREET ADDRESS | 15380 CR 565 A #F STREET ADDRESS

CITY-ST- 2P GROVELAND, FL 34736 CITy-8T-21p

TE [ elets e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71IP CITY-5T-ZIP

TLE O pelete TME [Jchange [ Additlon
NAME ~_BonaMe_ - I e e o —
STHEET ADDRESS STHEET ADDRESS

cIry-st-2p CiIy-8T-2P

HILE 3 belete HILE [} change  [T] Addilion
NAME NAME

STAEET ADDRESS SFREET ADDRESS

CaY-57-0p CMY-51-7IP

TILE [ elete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CIFY- 5T-21p =

TILE [ velee TTE [l change [ Agdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

of the cerperation or the receiver or trustee em
changed, or on an attachment with an

/",7
SIGNATURE: ;

12. | hareby certify that the information supplied with this tiing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jyue and accurale and that my signature shall have the same legal stiact as if made under oath; that | am an officer or director
grad.10 executa this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 It
i othar like empowarad.

420-97~

slcmp\ﬁs kRD TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5221 S]

Daie Daytna Phone £




