2006 FOR PROFIT CORPO
ANNUAL REPO

FILED
May 11, 2006 8:00 am

4

1

DOCUMENT # P05000090431 Secretary of State
1, Esmity Name 04-24-2006 90431 006 ***150.00
SCUTHWEST FLORIDA AVIATION, INC
Principal Place of Busingss Mattng Address
4323 ROCK CREEX DRIVE 4323 ROCK CREEX DRIVE .
PORT CHARLOTTE, FL. 33348 PORT CHARLOTTE, FL 33348 ‘bbulbulo
— |i‘"" II I i'i
1 Principal Place of Business 3 Mading Adcress ‘” il l H
Suta. ApL 8. otc. Schio, Apt. 8, uc. 011120086  ChgP CRZE34 (11/08)
City & Sate City & Ste 4, FEI Number Applied For
A0-2059 872/ Not Applicable
» Counry Z Counvry & Cenificato of Siatus Dosired [ 22-7“5*%”
8. Name and Address of Current R »d Agert 7. Mame and Address of New Registered Agent
Narne
INCORPORATE USA, INC. ;
3150 SANDY RIDGE DR Streat Address (P.0O. Bax Numnber is Not Accesiable)
CLEARWATER, FL 33761
Ciy FL l ZipCods
& The above named entity submits this statement for the purpose of changing it registersd office o registarad agent, o both, in the State of Fonda. | am faniar with, and acoept
the obligations of registerad agent.
SIGNATURE.
I Sgrunug i ex pairseisd uisve O nGiired mpmnd and i ¥ appiicalie. £NOTE: Regisiered AQErS SRR L ITRd whan Menging) DATE
4 FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
p _,mmmmm‘u&usm.oo Trusa Fund Contribution. 00 AdgedatoFoes
:'10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS.IN 11
me PS O oetetn e Compe [ axtion
" NAME HAMOLUDA, LOUIS C NAME
. STRET ADDFESS | 4323 ROCK CREEK DRIVE STREET ADOVESS
‘orv-512¢ | PORT CHARLOTTE, FL 33548 om-51-n0
TRE 3 Detete me [JCange [ Acation
MAME ANE
STREEY ADDFEES STREET ADCRESS
r-s1-20 cry-51-29
POk {7 oo e Dctang (] Adtion
AL NAME
‘STREEY ADDRESS STREET ADDRESS
CITY-51-IP aw-51-20
TE 3 peketa e Ocee O axition
NAME MNAME
smeevapoepes | _ . o C Memeeapomss | . _ e
cav-51-28 oY1
e O Detets e Oouwnpe Ao
ey e
STREEY ADORESS STREET ADORESS
cov-sT-or ary-51-or
e ] petere me Ocange [ aakion
RAE [
STREET ADDRESS STREET ADDRESS
Ciy-51-0P a-9-pr
et o ] o e M Y el G, B S e B
FeCeives Or Tusiee empowered to axacute this nepor &3 required by Chagter 607, Forida Statutes: and that my name eppears in Biock 10 or Block 11
WWmMMMmW r W{IM_
SIGNATURE: Lo fpy ook -
SIGNATURY AND TYPED OR ™ Dntime Prome &

W



