" FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000016337 05-16-2006 90020 046 ***150.00
1. Entily Name
PATRIOT AEROSPACE CORPORATION
Principal Place of Business Mailing Address
2491 SHELBY CREEK RD WEST 2491 SHELBY CREEK RD WEST
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221 :
T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicabie |
Zip Country ap Country S, Certificate of Status Desired 0 gﬁse':fqﬁ;“o"al
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registerad Agont
Name 6’ >
FLORIDA FILING & SEARCH SERVICES, INC. erald )7 Towes
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

239 Soeal el Di/E

 TJacksow ) cle  FL [ ReA LYY 4

8. The above named entity submits this statement for the purpose of changing s registered ollice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of regigtered agent.

SIGNATM W\ {éé &

Signature, typed of pntad name af registared ageft and )ué»{pphcahh. {NOTE: Regisiared Agenl signature reaquire! when reinstatng)
£/ .
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing 0 $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TITLE [Dichange [ Addition
RAME FLETCHER, SCOTT NAME
STREET ADORESS | 2491 SHELBY CREEK RD WEST STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32221 CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cITY-S1-21P
e [ Defete TITLE O change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TOLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY - ST-2IP

12. 1 hereby centify ihat the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. t further certity Lhat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered Lo execute 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 anachmeﬂ addw‘
SIGNATURE: X . = S . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




