2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000141446 Secretary of State
1. Entity Name
PALM BEACH AERO LEASE, INC. 05-02-2006 90158 012 ***158.75
Principal Place of Business Mailing Acdress
440 INGLEWOOD DR. 440 INGLEWOOD DR. -
PALM SPRINGS, FL 33461 PALM SPRINGS, Fi, 33461 i 3
e e AT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
[3~ 43 /1429 Not Applicable
Zp Country Zp Country 5. Cenilicate of Status Desired [ fg-g;&fg““"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont

Name

CAVANAUGH, DAVID

40 INGLEWOOD DR. Street Address (P.0O. Box Number is Nol Acceplable}
PALM SPRINGS, FL 33461

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils,seGiste)
the obligations of registered agent.

2d office or 1 d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE__ 24D (D i/ Anla )G H 4-25-06
Sigrature, typed or printed name of regisiared agent and hlle f appicable. . (NOTE- Flagsternd Agont signaturs required when renstating) DATE
FILE Nowﬂl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ’ 3 pelete THLE ] [ Change [ Addition
NAME VOLLMER, TERRY D NAME
STREET ABDRESS | 4970 CLOCK RD. STREET ADDRESS
orr-51-2¢ | LAKE WORTH, FL 33461 CITY-ST-7P
TMLE Vs v 2 pelete THLE O change [ Addition
NAME CAVANAUGH, DAVID N NAME
STREET ADORESS | 440 INGLEWOOD DR. STREET ADDRESS
CITY-St-2P PALM SPRINGS, FL 33461 CITY-ST-2IP
TME O pelete THLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiIY-51-2P CiTY-ST-2P
TILE O pelete TOLE O change  [CJ Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§T-2P CIly-81-2P
TmEe [ Delete TME (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GCITY-ST-2IP
TILE [ pelete TiTLE [ change [ addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report i Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow .

SIGNATURE: 23 V2 (AuvAr/ae/G

SIGNATURE AND TYPED OR PRINTED NAME OF 8

4£-2F-5¢

Date Daylime Phone #

<
OR DIRECTOR




