FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000143154 : (02-05-2007 90088 036 ***150.00

1. Entity Name
LITCHFIELD AVIATION INC

Principal Place of Business Mailing Address
2 WATKINS PALCE 1515 RIDGEWOOD AVE 40009840
PALM COAST, FL 32164 A

HOLLY HILL, FL 32117

T I

Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. ber Applied For
- {3 — Not Applicable
2p Country Zip Country ~ . §8.75 Additional
5. Centilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE -
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
-HOLLY HILL, FL 32117
City l Zip Code
. , FLC
8." The above named enlity submils this statement for the pur) of changing ils registered office or registered agent, or both, in the State of Flaa. | am fapfiliar with, and accept
. the obligations of registered agent. /‘) / ?
, 770
SIGNATURE / ,
Sigrature. typed or printed name of registerad WIW (NOTE: Registered Agent signature required when reinstalng) / l £DATE
v
FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TILE [ Change [ Addilion
NAME LITCHFIELD, JOE NAME
STREET ADDRESS | 2 WATKINS PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-21P
TINE vP O pelete me [ change [ Addition
NAME LITCHFIELD, DOROTHY NAME
STREET ADDRESS | 2 WATKINS PLACE STREET ADDRESS
oITY-S7-ZP PALM COAST, FL 32164 CITY-ST-2IP
LILIT  Delete TITLE [ Chauge [ Agailion
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST- 2P CITy-51-2PF
THE [ petete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CIry-ST-2IP
THLE O elete TMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 219
T 0O velete mLE [ crange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under cath; that | am an officer or director
of the cotporation or the receivar or trustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31
changed, or on an attag ddress, with alt r like empowered.
— /- } -58/F
SIGNATURE;, 2-/-07  50-504-54
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




