2006 FOR PROFIT, CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P05000046790 Secretary Of State
1. Entity Name
02-03-2006 90008 005 ***150.00

LARRY WOOTEN PILOT/ESCORT SERVICE, INC.
Principal Piace of Business Mailing Address
9717 SPRUCE LN 9717 SPRUCE LN
T e ”ll”“' m II’I“H“ ||m ||“| “m ||m |‘|‘I |“‘Hm| m” Il“m " ‘ll'
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siate City & Siate 4. FEI Number Applied For

36’ !/5' 7 2 7 2 9\ Nat Applicable
i Country ap Country 5. Cerlificate of Status Desired O $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOTEN, LARRY

a717 SPRUCE LN Street Address {P.0. Box Number is Not Acceplable)

ZEPHYRHILLS FL 33544

“.

_ i GCity R ——_—— - -FL ZipCode — — -

e —_

.l

. The above named entify submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglélered agem

SIGNATURE

Signature, woeﬂu pr-nlen name of regsiered agenl and Lo if applhcatie (NOTE- Regrstered Agent sijnalure senured when reinslalng) OATE

Make Check Payable to Flonda Departmem of. State :

. FILE NOWHY FEE'IS $150.00,
< After May 1, 2006’ FQE'WIH Be’ $550 00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, - CFFICERS AND DIHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTLE {_] Change [ Addilion
NAME WOOTEN, LARRY NAME
STREET ADDRESS (9717 SPRUCE LN STREET ADDRCSS
CITY-57-21P ZEPHYRHILLS FL 33544 CITy-ST-2I
TINE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE O3 Delete TiTeE [ change  [J Addition
NAME _ NAME o
STREET ADDRESS STREET ADGRESS
CITY-S1-7IP CITY-Si- 2P
TITLE T Detete TIMLE 1 cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2FF
TITLE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHTY-Si- 2P
TLE [ Delete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY-ST-2IP

12 | herebty certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

Z#)R[?\/ (e IoTes A /= 23-0 - -

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR URECTOR Date Daytime Phone #




