""2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000075388

1. Eniity Name

BLUE COLLAR AVIATION, INC.

Apr 24, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1754 CAPE CORAL PARKWAY EAST 1754 CAPE CORAL PARKWAY EAST
SUITE 101 SUITE 101
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e MRC AL IEOR AW

Suite. Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEl Number Appliea For

Not Applicable
Zip Country Zip Courry 8.75 additional
8. Certificate of Status Desires [ fu Required one
8. Name and Address of Currsnt Registered Agent 7. Name and Address of New Reglstersd Agent
Name

BULGERIN, WAYNE AD.C.

1754 CAPE CORAL PARKWAY EAST
SUITE 101

CAPE CORAL, FL 33904

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

1
8. The above namad entity submits this stalement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ‘
|

SKGNATURE
Sgnanre, typed or prnted nema of requsiersd agent and ttie i applcable. {NGTE: Ragrrerad AQont mgnature mqured whon reeestiateg) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P £ Detete TINLE [ change {7 Adcition
NAME BULGERIN, WAYNE A D.C. NAME ‘
STREETADORESS | 1754 CAPE CORAL PARKWAY EAST STREET ADDRESS - |
cry-s1-2p CAPE CORAL, FL 33804 CITY-ST- 2P
TME vP ] Delete ME Clcrange  [J] Addition
HAME CARLSON, SHARYL NAME UONGOTS 18050
STREET ADORESS | 2810 SW FOURTH PLAGE STREET ADDRESS R R P i Wty Tyt acs My 1oy BR S N1
orv-s-% | CAPE CORAL, FL 33914 cY-ST-2P e
TME ST [ pelete TILE [J change ] Addition
NAME BULGERIN, SHIRLEY NAME
STREET ADDRESS | 1754 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33904 CITY-sT-2P
nE [ pelete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TIME 7 celete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Grry-s1-2P L CY-ST-2P
TITLE {7 Delete TITLE [J Change  £] Addition
NAME NAME ‘
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2P " CiTY-ST-2P

12. | hereby certify that the information supplied with'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corparation or the recelver or frusiee empowered 1o executa this report 43 required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with &ll other like empowered.

SIGNATURE:

AN




