FILED

2006 FOR PROFIT CORPORATION .
. ANNUAL REPORT Jgn 19}2006 188(‘:0 tam
"DOCUMENT # P05000123008 ccretary or State
1. Entity Name 01-19-2006 90102 001 ***300.00
FLORIDA AIRCRAFT PAINTING OQF BARTOW, INC.
Principal Place of Business Mailing Address -
4196 BEN DURRANCE RD. 4196 BEN DURRANCE RO, 66000176
BARTOW MUNICIPAL AIRPORT BARTOW MUNICIPAL AIRPORT
BARTOW, FL 33830 BARTOW, FL 33830
s T S SRR AT
Suite, Apl. #, etc. Suie, Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
103-~30-~-2947 Hot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ ?g:esqum”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAFOOL, RAYMOND J. Il

1519 THIRD ST., SE Strect Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33880

City FL | Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature. yped of pricdod name of registaned agent and titi if appéicable. {NOTE: Rogistored Agont signatine roquirad when rainstating) DATE
FILE NOWT! 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TMLE I Change (7] Addition
NAME BUTTERWORTH, GERALD N. NAME
STREET ADDRESS | 4196 BEN DURRANCE RD. STREET ADDRESS
CIFY-ST-2P BARTOW, FL 33830 CITY-ST-2°P
TMLE D D Detete TILE [ Change  [] Addition
NAME BUTTERWORTH, LINDA G. NAME
STREET ADDRESS | 4196 BEN DURRANCE RD. STREEY ADDRESS
ciry-S1-21p BARTOW, FL 33830 CiTY-57-2P
Tme 7 Detete TME [TChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-7iP CIFY-ST-7P
Tme L3 Deete s Clcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2iP
T0LE 2 Delete TMLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-ZIP
TLE {33 Delete 1TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; an addr7m ?IKS 8 63
//%;:2—5 A /HR-06 s34-3é28

Daynme Phone #

SIGNATURE: .




