FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmEA ENT # P05000030900 02-13-2006 90004 025 ***158.75
AVIATION MAINTENANCE PORTAL TECHNOLOGY, INC.
Principal Place of Busingss Mailing Address . v
16333 NW 46 ST 16333 NW 46 ST Gﬂﬂlﬂdﬁd
MORRISTON, FL 32668 MORRISTON, FL. 32668
s T s RO ARG AR N AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z2o- O\ 294 Not Applicable
Zip Country Zp Countey 5. Cenficate of Status Desired I ?g;gl Addional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SATLOW, JOSHUA
16333 NW 46 ST Street Address (P.O. Box Number is Not Acceptable)

MORRISTON, FL 32668

City FL | Zip Code

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
the abtigations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and tithe 1 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ peiete TIME [ 4 O crange B2 Addilion
NAME NAME MFoswi. Sotiow
STREET ADDRESS sTheETa0RESS | 4% 332 A0w0 UE™ Sy
CITY-S7-2IP CITY-ST-2P Mocristor 0 22 606E
e O Delese e vis O Change e Addition
NAME HAME foron SatiouD
STAEET ADDRESS STREET ADDRESS | 26 TONes S+ AGx B 13
CIFY-sT-2p CRY-ST2F | Nyewd Mol . AD.V. 16014
TIE i O Dekete e T ' - [ Change o Addltion
NAME NAME ArePnan Sotiowd
STREET ADDRESS STREETADDRESS | V333 Ol Yot S
CITY-ST-2IP CITY-ST-7IP oot E\ 27 66K
TTLE [ Delete TME O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME [ pelete TILE {Jchange  [J Acdition
NAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-SE-2P CITY-ST-7IP
me [ Delete TIE " [Ocheange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empoweged 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, withfall other like empowered.

SIGNATURE:




