FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000138342 04-27-2006 90215 037 ***150.00
1. Entity Name
MAKINSON AVIATION WARBIRD RESTORATIONS INC
Principal Place of Business Mailing Address
1031 84TH STREET OCEAN 1031 BATH STREET OCEAN . 40067888
MARATHON, FL 33050 MARATHON, FL 33050 S
S R O A A
2. Principal Place of Business 3. Mailing Addrass i 1y
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied For
S55-09070%92 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ g&;guﬁ"b"“'
6. Name and Address of Curment Registered Agent 7. Namae and Address of New Registernd Agant
Name
SPIEGEL & UTRERA, P.A.
4840 SW22ND ST. Street Address (F.Q. Box Number is Not Accaptable)}
4TH FLOOR
MIAMI, FL 33145 )
City FL l Zip Code

8 The above named entity submits this statement for the purposa of changing its registered oftice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigraiure, typed or prntad name of mgisterad agent and fite ¥ applicable. {NOTE: Regiztared Ageni signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150 U May
mnan.zmmmfw-fgso.oo Trust Fund Contribution. 0 Addeoto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete TITLE [ Change  [] Addition:
HAME MAKINSON, JOHN RAME
STREET ADDRESS | 1031 84TH STREET OCEAN STREET ATDRESS
CITY-$T-2P MARATHON, FL 33050 CITY-ST-ZP
TME 3 Delete TILE [J Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-5T-2P CITY-ST-2P
FLE 1 Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7P
Tme 7 Deteta TALE (2 Cange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2P CIIY-ST-7P
TMLE 7 Delets TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CIFY ST 3P
TITLE [ Deleta TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 719, Florida Statutes. | further cartity that the information
indicated on this repor or supplemental raport is true an accural o and thal my signature shall hava the same legal effect as il made under oath; that | am an officer or director

1
of the corporation or the receiver or lrustee empower ad lo-=xerule this repor 85vequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ad l‘ @ empowered.

—_—,’
SIGNATURE: JoUn PBEINSOV 4-A5- 06 3Jos 7236937
Date Duirytirng Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




