2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P07000091957

1. Entity Nama
CHRAVAN AIRSTRUCTURES, INC.

04-14-2008 90065 019 ***150.00

Principel Place of Businass Mailing Addrass
4902 SOUTH CALHOUN ROAD 4902 SOUTH CALHOUN ROAD
PLANT CITY, FL 33567 PLANT CITY, FL. 33567

66011033

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

G A

Suite, Apl. &, alc,

May 20, 2008 8:00 am

Suita, Apt. #, sic. 03262008  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number . Applied For
76“2 6“454 y s Not Applicable
Ze Couniry e Country B. Cortificate of Status Desied [ ?g ;’Ewmw
8. Name and Addross of Currant Registered Agent 7. Name and Add of New Regi d Agert
. —_ Name - —— . —_ - - -
SPIEGEL & UTRERA, F'A. :
1840 SW 22ND ST. Sweet Addrass (P,0. Box Numbar is Not Accaptahta)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The sbova named sntity subrnils this slatemant for the purpose of changing its regislered office or registered agent. or both, in tha State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
. . tyomd or prinded HETE O (SQSUINEd 001 Bnd 18 aookcabl.

' Fll.E NOWII! FEE 1S $150.00
AMTM‘l 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

INOTE: Fagritet sl Agel INgRERLI S (S0UR &0 Whan feresamng) DATE
$5.00 May Be i
O  Addedio Feos e T

“+

10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - |PD . ' 3 Delete g O cChange [T Ascition
NAME SULLIVAN, CHARLES R NAME
STREET ADORESS | 4902 SOUTH CALHOUN ROAD STRELT ADORESS
ciy-51.2P PLANT CITY, FL 33567 CITY- ST 28
me ] ] oelets me O Ctange [ Adduion
HAME SULLIVAN, DAVID M NAME
STREET ADORESS | 4902 SOUTH CALHOUN ROAD STREEN ADORESS
om-s1-2p | PLANT CITY. FL 33567 ciry-S1-pP
me T O Delete e O Change [ Accition
NAME JASQON STANDARD CORP, HAME - -
STREEY ADDRESS | 4902 SOUTH CALHOUN ROAD STREEY ADORESS
an-5i-ap PLANT CITY, FL 33567 cIrY- st 29
e 7 elete T O Crange [ audition
NAME NAME
STREFT ADDPESS STREET ADDRESS
cy-S1-2p omy-s1. 20
s 3 Detetn TALE
NAME NAE
STREET ADIVESS STREET ADORESS
CTY-STTP ofy-st-7p
CWE e e {0 peiete ME
R A i HAME
. STREE! ADDRESS STRELT AQORESS —— e
Lomvistoe T ";" LTy-S1.P e

12" lharebyc that tha information supplied with Ihis filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
and

indicatad on this rapon of supplemental repor is ttue
corpommn or the rec onver OfF ITUS16a BImpower
with 80 acdrass, with ad other ke ampowtred.

SIGNATURE:

HOMATURE AND TYPED OR PRINTED

gccurata and that my signature shall have the same laga
od to execute this repon as secuired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11§

OF BANING OFFICER OR DIRECTOR

Ieﬂoctaslfrrladsmdaroath,lhallamandﬁeuadnctor

2. Swljvan 1 I3 1%C|

Darytima Priong 4

~



