2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P95000006421 ecretary of State
1. Enlity Name 04-11-2006 90111 019 ***150.00
BENDER AIRCRAFT PARTS, INC.
Principal Place of Business Maifing Address
180 PIPER BLVD 190 PIPER BLVD
PORT ORANGE FL 32128-7091 PORT ORANGE FL 32128-7091
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Staie City & State 4, FEI Numper Applied For

65'0383359 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired OJ $8'75 Pfdditicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENDER, MARGARET J

1928 SPRUCE CREEK LAND!NG Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32128

City FL I 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
1he obligations of registered agent.

SIGNATURE

Signatute, typar or printed name of regisierad agant and W0 il apphcabie {NOTE" Registared Agent signatura ratirad when isinstaling) DATE

'.H,”r.

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

'm

Make Check Payable to, Florida De panment of State

0. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cvD [ petete TIE [ change 3 Addition
NAME BENDER, MARGARET J NAME

STREET ADDRESS | 1928 SPRUCE CREEK LANDING STREET ADDRESS

CIY -ST-718 DAYTONA BEACH FL 32128 CHY-ST-2IP

TITLE STD [ pelete TILE JChange ] Addition
NAME OLSON, LISA B HAME

STREETADDRESS |6451 LONGLAKE DRIVE STREET ADDRESS

CI7Y-ST-21P PORT ORANGE FL 32128 Cry-5T-7P

MILE P [ pajets 1 E P X Gnange ] addition
NAME BENDER, MARK T NAME BENDER, MARK T

STREET ADDRESS | 5758 FERRI CIRCLE STREETADCHESS | 175 EL PINO DRIVE

Cmr-STZP |PORT ORANGE FL 32128 Gl ST-7F NEW SMYRNA BEACH, FL 32168

TITLE [T petete TIME [ Change {3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

TITLE [J peete TITLE [J Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 19

TITLE O delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-27P

12, | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_;QAM@TX) LISA OLSON 01/17/06__ (386) 304-6605
GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




