FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000000198 Secretary of State
1. Entity Name 05-01-2006 90436 010 ***150.00
AVIATION CENTER OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
6222 US HWY 301 SOUTH 6222 US HWY 301 SOUTH
RIVERVIEW, FL 33569-1059 US RIVERVIEW, FL 33569-3827 US
|
2. Principal Place of Business 3. Maiing Address ‘
Suite, Apt. #, elc. Suite, Apt #, elc. 03152006 Chg-P CR2EQ34 (11/05)
Cily & State City & Stale 4. FEFNumber %3 ] ﬂ[g, LA Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad Eg';gqlﬁdr:dmal

8. Name and Addrass of Current Rogistered Agent

7. Name and Address of New Registered Agent

PRIVITERA, PETER J

447 3RD AVE. NORTH

SUITE 203

ST. PETERSBURG, FL 33701

" Dirger 5. ALLEN
RAEA” G Wy Ror_ Sedn

Y Rwe ey 2w FL | 5% ca

the obligations gf repistered agent.

8. The above named antity submits this statement for the purposa of changing #s registered office or regigterec agent, or both, in the State of Florida. | am familiar with, and accept

- SRSNATURE
Segneture typed or preied ndrive CHTEgsreCTa0eaR itle § apphcable. {NOTE: Regrstered Ageni mgriture réqured when revstatng) -,
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. &l Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e Ts [ pelee e ':D -+ p X crange 1] Adtion
NAME ALLEN, BEVERLY NAME -
STAEET ADDRESS | 6222 US HWY 301 SOUTH STALET ADORESS
eny-51-2¢ | RIVERVIEW, FL. CITY-ST-2P
THE 3 petete mE D+ S5 3 Change %ﬂinn
S st ess |[CPANIEL S ALLe
CTY-S1- 2P CTY-ST.2P Lobi;aa V%t\“)_‘{,,;&! S
e i 1AMPE ) ALY
e O celete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-S1-7P
TILE O peiee TILE [ cnange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TITLE [ peete TITLE O cCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2p CiTY-5T-2P
TIME [ petete TTLE [ change [ Aoeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITy-57-2P ' 4

changed, or on an attachm ith an address, with all other ke em)

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not Qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher Ceriify that the information
ingicated on this report or supplemental re port is rue 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 receiygr or trustee empowered to execute this report as required by Chapler 607, Florida Sta}utes; and thai rmy name appeats in Block 10 or Block 11 if

ed

Y 4[2&!2/04

OR DIRECTOR




