2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P05000077147

1. Entity Name

| CAN FLY AVIAN SERVICES, INC.

Secretary of State

03-15-2006 90109 012 ***150.00

Principal Place of Business

5924 NE 3RD iN.
OKEECHOBEE, FL 34974

Mailing Address

5924 NE 3RD LN.

OKEECHOBEE, FL 34974

2. Principal Place of Businass

3. Mailing Address

500
R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
' 0= 303381/ Not Fpplcatie
Zip Couniry Zip Country $8.75 Additionat
5, Certificate of Status Desired | Fes Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

GAGNON, REAL L
5924 NE 3RD LN.

OKEECHOBEE, FL 34974

Streel Addrass {P.O. Box Number ig Not Acceptabla)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed o« printad neme of regk agent and it (NOTE: Registerad Agent signatire requirac when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . 3 petete TILE O cange (] Addition
NAME GAGNON, REAL L NAME
STREET ADDRESS | 5924 NE 3RD LN. STREET ADORESS
cov-s1-2¢ | OKEECHOBEE, FL 34974 CTY-ST-2P
Tme : [ peets TIE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-20 CiTy-ST-IP
TME O oelete THLE O Change 3 Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-7P
TME {1 Detete TME O Change T3 Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
Tme O petete TmLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TmE ] pelete LE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hareby oamf that the information supplied with this fi I
indicated ont is report of sy,

of the corporation or tha receiver or yustee e
changed, or on an attachmafit with gn addresg, with all ol

SIGNATURE:

nial report is lrue a

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accu'ate and that my signatwe shall have tha same legal effect as it made under oath; that | am an officer or director
ered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

3-¢£- @é 2¢3€34%.3329

T\JR!A'D“‘PEDDIPIWITED

like empowe;
NG omc:n O/ DIRECTOR

Dwytime Phons #




