2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P05000090431

1. Entity Nams
SOUTHWEST FLORIDA AVIATION, INC

ecretary of State

04-09-2007 90049 017 ***150.00

Principat Place of Business

4323 ROCK CREEK DRIVE
PORT CHARLOTTE, FL 33948

Mailing Address

4323 ROCK CREEK DRIVE
PORT CHARLOTTE, FL 33948

I A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

27377 Mooney Ave 117 |P O Box 510637

Suite, Apt. #, etc. Suite, Apt. #, otc. 03212007 Chg-P CR2E034 (12/06)

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

Punta Gorda, FL Punta Gorda, IL 20-3059831 Not Apphicable

Zip Country Zip Country 5 ) 58'75 Additional

3 5 33951-0637 5. Cevtificate of Status Desired ] Fee Required
8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name

INCORPORATE USA, INC.

3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Strast Address (P.O. Box Number is Not Acceplabie)

City

FL l Zip Cotlo

8. The above named entity submits this statement for the purpose of changing its registered
the cbligaticns of registered agent,

office or registered agent, or both, in the State of Forida. | am famifias with, and accept

SIGNATURE
, TyDid or prifiad nirne of rogestered agent and htke if appicatls. {NOTE: Ragretored Agent Signahurs requirsd when remnetating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [ Detete THLE [ change [ Addition
NAME HAMOUDA, LOUIS C NAME
STREET ADURESS | 4323 ROCK CREEK DRIVE STREET ADDRESS
CrY-S1-2F PORT CHARLOTTE, FL 339438 CITY-ST-2IP
TIMLE [ Detete e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-289
TME O Detete TME [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7I9
THTLE [ oeiete STLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§3-2IP
TITLE [ belete e [Jchange [T Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e [ Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exam,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
mpowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the raceiver of frustee e . )
changed, or on an attachment with an addrass, with all other fike empowered.

2
SIGNATURE:

7ouris HAMepuna

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

GY/(3T-2(0Y7

mumsmmmgﬂnmnmmmummmmcm

jéfz/ﬂ

Dayome Prone &




