FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000045119 g ‘ 04-21-2008 90102 040 ***158.75

1. Entity Name
TOP FLIGHT AVIATION, INC.

Principal Placa of Businass Mailing Address 4 0 U 7 60 l 1

672 ROCHESTER STREET 672 ROCHESTER STREET
OVIEDO, FL 32765 OVIEDO, FL 32765 ) _ ‘
TS T N RGOS0 v

Suile, Apt. #, etc. Suite, Api. #, etc. 04032008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Number Applied For

20-4643928 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
~ ——~=§, Nama and Atcress of Current Kegistered Agant — e 7. Name and Address of New Reglistered Agent
Name M R H
SHAFFER, ERIC — da{OCg’ﬁfb - I%J)T'j Esy .
T regl ress . Box Number is Not Acceptabla

672 ROCHESTER STREE 2% Lf o ede Ve

OVIEDQ, FL 32765
ONMEDO, B

o g FL 29905

8. The above named entity submils this stat
the obligations of registered agent. 4

rt fer the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

4/2]/0&

SIGNATURE

Swgnarre, w;e’d o prinled name of r'eomered ageﬂ:% nﬂe’! apphcaie (NOTE: Regritered Agent signature required when reinstating) Toate
FILE NOWI! FEE IS $150.00 9. Election Campaign Einaming $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1/
IHLE D ) Delete TILE D [ Change dmilion
NAME SHAFFER, ERIC NAME BVG\ D STrockKoO
STREET ADDRESS | 672 ROCHESTER STREET STREET ADDRESS bb ) d Df"
ov-si-ZP | OVIEDO, FL 32765 GITY-S1-2P 31 Eard hg,qﬂ_ L 34186
: WL DEF - FL L
TILE D ] Delere TILE O change [ Addition
NAME BLANCHARD, GARY NAME
SIRLET ADDRESS | 672 ROCHESTER STREET STREFT ADDRESS
CnY-SI-2P OVIEDQ, FL 32765 CITY-ST-0
THLE [3 Delele TILE _ N [} Change  [T] Adaition
NAMET T T T - o NAME
SIREE T ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-5T-21P
TIiLE 3 petete THILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TilLE [ Delele TILE {0 Change [ Addition
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
ciy-S1-2P cIry-§1-2p
1L ] Debete ILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or suppiementarl report is true and accurate ang that my signature shall have the same legal affect as if magde undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowerad.

SIGNATURE: S A AR 4//?/092 A07 b)o-944 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phane #




