2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000077402

1. Entity Name
CARRIER DECK AVIATION, INC.

Principal Place of Buginess
3951 MERLIN DRIVE
KISSIMMEE, FL 34741

Mailing Address

3951 MERLIN DRIVE
KISSIMMEE, FL 34741

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jul 17,2008 8:00 am

Secretary of State

07-17-2008 90061 006 ***158.75

A 0 A

Suite, Apt. #, etc. Suite, Apt. #, atc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
26 OY¥F92L5 Not Appiicable
Zp Country Zip Country 5. Cortificate of Status Desired F’\ $8.75 agditional
Fee Required
6. Namo and Addross of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

LUDWIG & ASSOCIATES, P.A.
5150 BELFORT RD. S.

#500

JACKSONVILLE, FL 32256

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrahyre, yped or printed name of regrstored agoent and tile ¥ applicatyie.

{NOTE: Registored Agen signature requirad whon ransiating)

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 0 Delete e O crange ] Addition
NAME BUSCH, WILLIAM T NAME
STREET ADDAESS | 3951 MERLIN DRIVE STREET ADDRESS
CITY-ST-29 KISSIMMEE, FL 34741 CITY-ST-2P
TIMLE 2 Delete TME {1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIEY-ST-2P
e T Detete e (1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 1 Detete e CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-St-2p CIY-$T-2P
TME O Detete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an a

SIGNATURE:

with all of

4

wiccarhr T. Bustd/

[ Jverd ¥
™

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowerad.

?ﬂr/wz -716/%

Zﬁluluﬂilﬂ

MAME OF SIGHNG OFFICER OR DtRECTOR

Deytine Fhone #




