2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000074449 - Feb 13,2006 08:00 AM
1. Bty Narre ‘ Secretary of State
N.5.B. QUIET FLIGHT, INC. -

_i;r‘i;\::_l;;é.( Place of Buswiess Mailing Address
500 FLAGLER AVE 109 N ORLANDQ AVE
R IR
2. Principal Mace of Business 3. Malng Address

Suite, A}ﬂ. 4, ete, R St,lll_e‘ A 8, etc. ' o tst MOORE CR2EDIR (1 0/05)

Cry & State Cily & State 4. FCI Number Applied For
| - 59-3172027 ot Appicet™
Zip Couniry 2 § Countey 5. ‘Certilicars of Staus Desred  [J ﬁi‘gfqﬁfgé“""a‘

5. Name anmd Address of Current Registered Agent 7. Name and Address of New Reglstered Ageri? - -7
Name
%gg%ug%ﬁ%\géﬁg : Street Address (P.0. Box Mumber is Not Acgeplabile) ' T

COCOA BEACH FL 32931 ) : [

J City FL Zip Code

£. The above named entity submits this statemant tar the purpase of changing its registered office of regisiersd agent, or both, in the Stafe of Florda, | am famiar wilh, and accept
the obligations of registered agent.

SIGNATURL

Sgoatre, typrd of pomteg name of (edrstered agaat ena tie d aopicatie {NCTE Repsieren Agerl sgrnaturs iequied when reanstahig) CATE

e

9. Election Carnpaign Financing $5.00 May k-

After May 1, 2006 Feq Will Be §550.00 . Trust Fund Conwibugon. £ Added to Fees

Make Check Payable to Florida Pepartment of State

0. OFFICERS AND DIRECTORS 1. - AOOTIONS/GHANGES TQ GFFIGERS AND DIRECTORS IN 11
TELE P 0 Detete THLE [ Change [ Az
RAME LEASURE, EDWARD C . MAME . et v e
SIREET AORESS | & COUNT CLUB RD STREET ADDRESS OO 4316 o
| cresezp |COCOA BGH FL CIFY-ST-2iP /23/06-80034-019 150.00
TIME ves 3 Detete ME (Icharge 5av
HAME LEASURE, JAMES € JR. - NANE
STREET ADORESS | 56 GREENWOOD LANE STRFET ADDRESS
CiTY-57-2IF COCOA'BCH FL T oIy - S1-2ie N
mie o Doge ung D Change L1407
NAME - NAML
STACEY ADDRESS ) SIRLE] AUDALSS
GIrY-§1-21p ‘ Y- ST-TF
j-muz 71 oelete ik ] Change
AT ) NAME
STREET ADDAESS . ’ STAEEY ADDRESS
GITY-S1-1p G- 5 P
e 3 petete WL Ol Change [ Asme
NABE : HAME
SIRLET AODRLSS STREET ADDRESS
CiTY-57- 2P £55Y-8)- 17
HILE . [ pelete e 7 Change ARl
HAME NAME
SIREE] ADDRESS ) STREET ADORLSS
£iTY-51-19 oTY-57-8P

12. | hereby carlily that the intormaton supplieo with this fitng coes not guakly for the exemplions contained in Section 119, Flonda Statutes. | further certify that the indermation
wnmoaied on s report of supplemental repon is rue and accurale and that my signature shall have [he samea Iegal effact as if made under oath, that | am an pificer or direcis,
of the corporation of the recewer af trusiee ampowearad ta gxecuts this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
If changed. or an an atiachmant with an gddress, willr all otper ke ermpowersd.

sinatune: 0 B 2fole  tuerlessrsss

R NAE ARD TYPED O PRIRTED EAKE OF SANING OFFICER OR DIIRECTAR Patm Dayima Piione &




