FILED

2008 FOR PROFIT CORPORATION - May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000103911 05-08-2008 90024 026 ***158.75

1. Entity Nams
PERPETUAL MOTION AIRCRAFTS SERVICES, INC.

;iuuuu| . v

Principal Place of Business Mailing Address
1001 S, 28T AVE, 1001 S. 28T AVE.
HOLLYWQOD, FL 33020 HOLLYWGOD, FL 33020
A M
ool 5. Pamr AE e
Suite, Apl. #, elc Suile, Apt. 4, elc 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao = (L2 HOT 3 Nol Applicable
e Country Zie Country 5. Cartificate of Stalus Desired gg'ggq::?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
RICE, BRADLEY P
1001 S. 28TH AVE. Streel Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 —
City FL l Zip Code

8. The above named enmy submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
o).

the obligations of regi .. g

SIGNATUH ‘.‘
=0 ot mmmeﬂmdlog:stseomanuwnﬂmm

(NOTE: Aegrstered Agen! signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TIME {1 Change  [] Addition
NAME RICE, BRADLEY P NAME
STREET ADDRESS | 1001 S, 28T AVE. STREET ADDRESS
CITY-S1-21P HOLLYWQCOD, FL 33020 Ciry-51-2p
TITLE v J Delete TITLE [ Change ] Addition
NAME HEATON, KELLY N NAME
STREET ADDAESS | 1001 S. 28T AVE. STREET ADBDRESS
CITY-51-2IP HOLLYWQQD, FL 33020 CITY-ST-2IP
TIRLE D 3 Detele TILE {J Change [ Addition
NAME PLANTE, STEVEN NAME
STAEETADDAESS | 1001 S. 28T AVE, STREET ADDRESS
CHY-ST-2IP HOLLYWOQD, FL 33020 CHY-$T-21P
T0LE [ Delete TITE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-81-29 CITY-ST-2IP
FITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. thereby certify that the infarmation supplied with this filin é] does not quality for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporalion or the receiver or lrusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an 2 3 &l other like empowered.
SIGNATUR %’Y 2 @:ﬂ— 151 MM&CF_G/ 6?3 20




