FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066170 05032006 90127 028 215,00

1. Entity Name

DIAMOND AIRCRAFT PILOTS/OWNERS ORGANIZATION,

INC.

Principal Place of Business Mailing Address TMUVAVUNY

8716 SKYMASTER DR. 8716 SKYMASTER DR.

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

IR e AR RO
8630 REGAL LANE 8630 REGAL LANE

Suite, Apt. #, etc. Suite, Apt. #, etc, 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
H[]i SS( N, FL HUDSON, FL 20-2794734 Not Applicable
329667 Country Z:‘;'p4 667 Country . 5. Certificate of Status Desired a ?eae':g]:\ig:;m"a'

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Mai
DIETZ, LANCE BieTz, Lance

8716 SKYMASTER DR. Strg@ﬁte%ﬁo%r is Not Acceptable)

NEW PORT RICHEY, FL 34654

Cirf-lUDSON FL | Zipﬂ¢€67

8. The above namead 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

x RJAbjas

(NOTE: Registersd Agent sipnaturs requiied whan ridnstating)

FILE NOWII FEE IS $150.00 . - | ¥ Election Campaign Financing :$5.00 mMayBe -

After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, T OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIELE PD 7 Detete TRLE & change  [J Aodition
NAME DIETZ, LANCE NAME
STREET ALDAESS | 8716 SKYMASTER DR. sreraoniess | 8630 REGAL LANE
ory-s-aF | NEW PORT RICHEY, FL 34654 CITY-§T-2IP HUDSON, FL 34667
TMLE STD 1 belete TILE 0% Change [ Addition
NAME DIETZ, MARY ANN NAME
STREET AODRESS | 8716 SKYMASTER DR. sreeTanoress | B30 REGAL IANE
omy-s1-2F | NEW PORT RICHEY, FL. 34654 CIY-ST-2P HUDSON, FL 34667
ne - V- 3 pelete TITLE B0 change [ Addition
NAME MULLER, CHRIS NAME
STREET ADDRESS | 8716 SKYMASTER DR. streeranress | 8630 REGAL LANE
cmv-s1-zf | NEW PORT RICHEY, FL 34654 CHTY-§T- 79 HUDSON, FL 34667
TINLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TITLE O ekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. t hereby certify that the information supplied with this fullnc? 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachmentrwith an address, witly all othe ke empowered.
SIGNATURE: K?(D /é x2JR é/ﬁé

" SIGNATURE AND TYPED OR PRINTED NAME OF fa’mo OFFICER OR DIRECTOR Datd Darytienst Phone ¥




