FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT : CCint
DOCUMENT # P05000094547 ecretary or state
04-21-2006 90110 036 ***150.00

1. Entity Name
FLIGHTLINE WEALTH ENGINEERS, INC.

Principal Place of Business Malling Address

418 COUNTY ROAD 25
LADY LAKE, FL 32159

e S

e g WALRAA MR

PO Box1t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
EAsT LAKE e, FL& RO-296 952/ Not Applicablo
Zin Country 3‘;“; \; 3 -2 2 7 / Country §. Certificate of Status Desired O gei-gesqlﬁlfgbnal
- ~-6—Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent

Name

PETERS, PATRICIA A

ﬁ - 8 22X 208D Street Address (P.0. Box Number is Not Acceptable}

LADY LAKE, Fi 3A/SE-RA05O

City 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 agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TILE PD O pelete TITLE [Jchange [ Addition
NAME SCHNEIDER, WILLIAM NAME
STREET ADDRESS | 40131 ORANGE CIR. STREET ADDRESS
CITY-ST-21P LADY LAKE, FL CITY-5T-2P
TME STD [ pelete e [OcChange [ Addition
NAME PETERS, PATRICIA NAME
STREET ADDRESS | 6163 SE 165 COURT STREET ADORESS
CITY-ST-7IF OCALA, FL 34481 CITY-ST1-2P
TTLE [ Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2P
TmE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZIP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CiTv-S1-218 CITY-5T-ZIP
TILE O Dslete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST-2IP CIFY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: : . : cTpr P (B5R)AST-65LT

SIGNATURE AND TYPED OR




