FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

ok
DOCUMENT # P05000034999 04-24-2006 90343 032 158.75
1. Entity Name
GENEVA AVIATION, INC.
Principal Place of Business Mailing Addrass '
2841 FLIGHT LINE AVENUE 2841 FLIGHT LINE AVENUE
SANFORD, FL 32733 SANFORD, FL 32733 B 0 u 2 8 8 19
S S— I G A kR
Suile, Apt. #, etc. Suite, Apt. #, atc. 04202008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
) - L1119 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired [H/ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WATKINS, JAMES C
2841 FLIGHT LINE AVENUE Strast Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32733

City FL l Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of agent and itk it X (NOTE: Registered ADent aignaiura reguired when neinstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PD {7 Delate TITLE [ Change [ Addition
NAME WATKINS, JAMES C RAME
STREETADDRESS | 2841 FLIGHT LINE AVENUE STREET ADORESS
CITY-ST-2IP SANFORD, FL 32733 QTY-ST-2IP
TITLE [ velete TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2IP CITY-ST-ZP
HILE [ Deets TMLE [Jchange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CIiY-81-2P
TILE (3 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [J Change (3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaluré shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejpr®r o trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachms an address, with all other like empowered

Daie

SIGNJI\TURE:x .

FICER OR DIRECTOR Daytme Phone #




