2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P07000129098

1. Entity Name

Secretary of State

02-14-2008 90029 001 ***150.00

FLINT AVIATION, INC.

Principal Place of Business

659 BRUSH FGOT DRIVE
SEBASTIAN, FL 32958

Mailing Address

659 BRUSH FOOT DRIVE
SEBASTIAN, FL 32958

A0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

Suite. Apt. #, etc. Suite, Apl. 4. etc. 02072008 ChgP CRZE034 (12/06)

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

Nl - IS 34 8_9\ Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Cenilicate of Status Desired O Foo Requirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISCENZA, EDWARD o ~ - M

§59 BRUSH FOOT DRIVE Streel Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

e City

FL l Zip Code

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

SIGNATURE

Sagraiure, typéd or Bretd nirnd of redustired ageni and btie d Agpicable. (NOTE: Regustersd Agent sgniune requ d when rengtatag} DATE
FILE NOWI! FEE i3 $150.00 8. Elegtion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TME Clcrange [} Andition
NAME DISCENZA, EDWARD NAME
STREET ADDRESS | 6589 BRUSH FOOT DRIVE STREET ADDRESS
CITY-51-BP SEBASTIAN, FL 32058 CITY-ST- 2P
e 01 Deete TLE O change (] Addiion
NANE NAME
STREET ADDAESS STREET ADIRESS
CITY-ST- 2P CITY-§T-2IP
TIMLE O etete TILE [ Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-$T- 0P CITY-ST-7P
TE O Detete TE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P UTY-ST-2P
TE O pekete TIRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P Y-ST-2P
TmE 1 peleie TMLE Ochange [ Aedition
RAME NAME
STREET ADDAESS STREET ADDAESS
OITY-ST-2P CTY-ST-2P

12. | hereby cextify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trsstee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Block 11 i
changed. of on an attachment with an address, with all other like empoweresf.

SIGNATURE: Egnjj,, A a.

TURE AND TYPED OR PRINTED NAME OF 3G

7- 8 -200%

Dats

772-331-1969

Daytrma Phane ¥




