~ ~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # P0B000145354 o 2N Secretary of State

1. EntiyMName - e - *okek
CHAPLIN AVIATION MANAGEMENT, INC. 03-01-2007 S0ORL 31 777150.00

Principal Flace of Busingss Mailing Address
650 N ATLANTIC AVE #203 650 N ATLANTIC AVE #203
B R “Il"ll”” ||"| |W||"| ""I ||‘|ml” MH |H|| ’”lmm |‘M|HH"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address .
50 Bevtl Mlotic puoewve | 650 Horth Albete Avenue
Sulle, Apl. #, ctc.d Suite, Apl. #, elc. 1st MOORE CR2EQ34 {10/08)
2e3 Alo3 )
ily & Stale City & Staie 4, FEI Number Applicd For
é”cod—- 66&9(4 é 1[[_ éoc.va.B@a:L, DCC_ /3-’ 43??(&2.. Not Applicable
oip Countr Zip, Counlry - $8_75 Additional
3 lfa( L{,fb‘f 9 2¢ 3 ' L,.LS A 5, Cerlificale of Stalus Desired O Pee Roquired
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
! Name

CHAPLIN, MICHAEL

650 N ATLANTIC AVE #203 Strecl Address {P.0. Box Number is Not Acceptable)
COCOA BCH FL 32831

City FL Zip Cede

8. The above named entity submits this statemnent | se ofghanging its registered office or registered agenl, ot boln, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registem
SIGNATURE L\ g' - } OZ{/ZJ{ l/o 7

Signature, typeg o preled name ol ragrslered agent Bnc Ll & anoeletle T {NOTE: Regstared Agent signatu-e reqused wren reinslaling) CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete 1L . OJ Change [ Addition
STREETADDRESS | 650 N ATLANTIC AVE #203 SIREET ADDRESS

onv-st-zp | COCOA BCH FL 32931 CITY-8T- 4P

TIE 3 petate TLE [0 Change ] Addition
NAME NAML

SIREET ADDRESS STREEI ADDRESS

CIY-S1-2IF CIry-s1-21p

TIILE [ pelete NTLE [Jchange [ Addision
NAME NAML

SIREET ADDRESS ) STREET ADDRESS

Civ-3T-7IF -~ — STV AR — -

TINE [ petate 1IILE [ change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-S1-2IP

e [ Detate nng [1change [ Addition
NAME. NAME

SIREET ADDRESS STREL| ADDRESS

chY-SI-2IP CHTY-$1-T1P

TINE [ pelele TITLE [ change ] Addition
NAME NAME

STREET ADPRESS SIREET ADDRESS

Y- ST-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quatity for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and lhal Tgmaure shall have the same legal effecl as if made under oath; that | am an officer or director
of Ihe corporation or the recafver or lrusiec empowered to execute thig as requited by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all other like g od. o

SIGNATURE: (L Q1 é

SIGNATURE AND TYPED OR PRINTED NAMP-SF SIGNING OF FICER ORBIRECTOR

Cae Dyt e Pricng &

D2t fe7 32179921784




