2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) | Apr 06, 2006 8:00 am

DOCUMENT # P05000053610 ecretary of State
1. Entity Name
04-06-2006 90014 027 ***150.00
CONTINENTAL JET AVIATION, INC.
Principal Place of Business Mailing Address
1400 WILLOWBROOQK STREET 1400 WILLOWBROOCK STREET
PALM BAY FL 32909 PALM BAY FL 32809
2. Prncipat Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Number i Applied For
Not Applicabie
ae Gounity e Country 5. Certificate of Status Desired O $8.75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?dﬂ)%Hveﬂ._?_waDﬂﬂoEgvKHSTREET Street Address (P.O Box Number is Not Acceplable)

PALM BAY FL 32909

City X 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 obligations of registered agenl.

SIGNATURE

Signawte Typed ar pravied nare ol regelered agent znd e 1| apphcarsie (NOTE Regsterad Agant sgniatire renured when iensialing) ORTE

FILE NOW!!! FEE IS $150.00

: o 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. 3 %&?EEJER&) AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
IE P.D ™ T Delete Tine O] Change (] Addition
NAME MACHATA, ANDREW R NAME
STREET ADDRESS § 1400 WILLOWBROOK STREET STREET ADDRESS
Y- 51718 PALM BAY FL 32909 CITY-ST- ZIP
TITLE ] celete TITiE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-71P CITY-ST-2iP
TITLE | ) ~ O Detete TTLE [ Cuange [ Acdinon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S7-2IP
TITLE [ pelete TITEE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-21P
MLE 3 etete TITLE ("l chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-21P

indicated on this report or supplement
of the carporaticn or the receiver or
it changed, or on an atiachmeant wi

SIGNATURE:

nalure shall have the same Iegal etfect as if made under oath; that | am an oﬁlcer or director
required by Chapier 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OtRECTOR Dot Dayrme Phone 4




