'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000069563 :

1. Entity Name

COFFMAN AVIATION, INC.
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Principal Place

4067 TIMUQUANA RO
-LlngKSONVFLLE FL 32210

Masiing Address
4061 ﬂWQUANA RD .

of Business

:

LJECKSOW WLE FL 32210

2. Principat Place of Business

3. Maring Address

| I

Suite, Apt. #, elc.

FILED
Feb 06,2006 08:00 AM
Secretary of State

MBIV hBL

Cry

Swle, Apt. # #ic. ! 1st MOORE CRZE034 (10/05)
Ciy & State City & $Late : 4. FEl Nomber —} [noniies For
‘ : 59-3202889 “Thot Agatict
Zp Country Zig j j Country 5. Cerlllicate of Status Desived O fﬂ ;5 Additional
‘ ‘ ag equ(red
4. Mame and Address of Gurrent Registered Agent | 7. Name and Address of New Reglstered Agent
1 i Name
COFFMAN, BLANCHE G : - : ,
4061 TIMUQUANA RD F ] { Sirest Address (P.O. Box Number is Mot Accentabie)
JACKSOMNVILLE FL 32210 ( i -
3 1

FL I Zip Cade

8. The above named entity subsmits {his statement for the purpose of changing its cegistered office ar registerad agent, ar bath, in the State of Florida. | am familiar with, and au_-s--,
e obligations of registersd agent.

SIGNATURE

:

3

Sgnature, typed of praifed nama of regrteced sgent and hido il apphc.ﬁ_ e

(NOTE: Hegrstaren Agem 51512008 rogueed when 1einsiahng}

' FILE NOWH! FEE 1S $150.00
"After May 1, 2006 Fee Wil Be 8550

;
;
z

OATE
8. Elaction Campaign Financing ~ $5.00 may e
Twst Fund Contibutien. [0 Added o Fees

i Make Giieck Payab{e to F?adda i?eph artme meér: i of Shate !
10. OFFICERS AND DIRECTCRS T BB ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS N 11
Tme DPST COvaee | § o O Change [ e
NAME COFFMAN, DANIEL R JR ; i HOODODAZ2096
STREET ADBRESS | 4061 TIMUQUANA RD i + ¥ smeer aooness 02/16/06-80018-022 150,90
BI-SE2e | JACKSONVILLE FL 32210 : - § orvesrze
TmE [3)14 o O Dolete - f e {7 Change Ad
NANE COFFMAN, BLANCHE G ! e
STRELTABDRESS (4061 TIMUQUANA RD E : § SIALETADGRESS
GTy-ST-2F  JACKSONVILLE FL 32210 i g ovesi-ae
THeE i O oo 3 e O Changs D] Asss
FANE ! o f Hame
STREEF AUTRESS i : § StRCT ACDaEss

{ CITy-S3-1p : o ) emvsrze
T P Oloeee ) f ™ OT Change [ Ace
HAME f L e
SIREET ADLRLSS ‘{ : STAELT ADDRESS
GiTY- 8t-4iF ' 1 TiFY-61-2P
TRE b D Delste i § THE {dChange 340
NAME .
STRCET ADDRESS § 3 STREET AGDRESS
Gily-5T- 2 'r . CITy-81- 2P
TTLE O3 Delete a8 ot [3 Change [ 3 Ade
RAVIE i . BT
STREES ADDRESS : i Svecey ADoRESS
CHY-5T-1Ip ‘ 1§ omy-sr-ae

12, { hereby caruly that the informalion supplied with this ftllng does not quality tor the exemptions comained in Section 119, Florida Statutes. | further certfy that the Infollnm\w
indicated an this repart or supplemental report is rue and atowate and that my signature shall have the same sggal sifect as if made under oath; that { am an offigar or divedi:

aof the corparation or the teceiver or trustee ampowered o Bxecule this repoit as required by Chapter 607, Flori

al!@manl with an fﬁr«e with alf cther like E@Bmd
O v tC’_ #..\"I J7 '

it change

SIGNATURE:

d, or an &n

a Statules; and thal my name appesars in Block 10 of Block ¢

2 Jafzg0s  Clo-3F 9209




