2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT # P05000124419

1. Entity Name

AVIATOR HOUSING, INC.

Secretary of State

03-17-2006 90130 005 ***150.00

Principal Place of Business

401 E OSCEQLA STREET
STUART, FL 34994

Mailing Address

407 E QSCEOLA STREET
STUART, FL. 34994

‘-.#J‘-"qr‘-"“ .

2. Principal Piace of Business 3. Malling Agdress

VA A

Suite, Api. #. elc. Suite. Apl, #. elc.

022020086 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
A~ 3‘[,2 ?95/ Not Apslicable
Zie Couatry Zio Country 5. Cerificate of Status Desired il $8.75 ﬁyddln‘onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agant
Name

GOOGE, HOWARD E JR

401 E OSCEOLA STREET

Sireet Address (P.O. Box Numbper is Mol Acceolanie)

STUART, FL 34994

)
v

L

<

City

FL | Zip Code

8. The agove named

dy submits this statement for the purpese of changing ils registered
the ovligations ot g istered agent.

e
-

office or regislered agent. or toth. in the State of Florida. | am tamiliar with. and accept

- 8.

SIGNATURE
Lo .l 369 €7 SIS AR TE A KGAKAT A0 b LI Do Tas e, FICTE: FOQ S10C Aglal $:01°E 20 T WIS TSIl ng
. :

DAlz

. r‘
o

’’’’ FILE NOWIll FEE IS $150.00 8. Election Camoaign ﬁnancing $5.00 May Be
‘Aﬁe' May 1,2006 Fee will be $550.00 Trust Fund Contrioution. Added 1o Faes
10 .- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 1t
WE D~ ; DO Deke” i - [ Change- - [ Addtion-
HAME: - COHEN, MIKE HAML
STREET ADDRESS | 4828 N KINGS HWY #405 STREET ADDRESS
Ciy-5i-2p FT PIERCE, FL 34951 CITY-ST-2P
L ' O belote ks D Crerge [ Addition
HAML RAML
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 57- 2P
pats 1 Delete TITLE [3 Change [ Addition
HARIL HAME
STREET ADDEESS STREET ADDRESS -
CiTY-S81-ZIP CITY-~81-2I9
TLE O oelete LC [O change [ Addition
NAME HAML
STREET ARDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-ZiP
TRLE O oelete e [ Change {7 Addition
NAKT HAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-21P
e , o T Ooeds™ sime , [ change- [ Addition
wwt | T MAME T T se Lo
STRELT ADIRESS|. e . «STREET ADDRESS .
CIY-57-7p Bopotn e foomestoe g

12,71 nereoy certity that the information suooiied with this filing toas not quaiity tor the exem
. indicated on this reoort or suoplel

changed. or on \ all ather like emoowered.

SIGNATURE:

ptions contained in Chapter 119. Florida Statutes. | further certity that the intormation .

tal report is true and accurate and thal my signalure shall have (he same legal ettect as it made under oath: that { am an officer or director
emogwered to'execlte 1his repor as required oy Chapter 607, Fiorida Statutes: and that my name acpears in Block 10 o Block 111F

/ \ SIGNATUREWED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

J3-79~0L

Dol o end 1

1

’ N




