2006 FOR PROFIT CORPORA’TION

ANNUAL REPORT (AR}

FILED

DOCUMENT # PO5000002284

1. Entitly Name

HUDSON AIRCRAFT, INC,

Apr 18,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

PASCOE HANGAR B-5 P O 80X 20054
FULFABE4 LS TALLAHASSEE FL 323160054
QUINCY FL 22353 us

1
( '
'
'

2. Princspal Place of Business T %, Mailing Address

| [RIRBER G

Suita, ApL. #, Bic.

Suite, Apt. £, ele.

15t/ MOORE

CHZEQ34 (10/05)
Crty & Stata City & State ! 4, FEl Numbe} |~ {Apotiea Far
‘\ | 59-3298708 j{@m
Zip Countsy Zip Country : " : ) $8.75 Additional
:( 5. Certificate clsi Status Desired ) Fas Raquired
— ———
| & Name and Addreas of Cutrent Registered Agent 7. Mame and Addreas of New Registered Agent
Name E - i
FRIEDMAN, MARTIMN S -

ROSE SUNDSTROM & BENTLEY
2543 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301

Sweet Address (2.0, Box Numbey, is Nol Accepiable)
' !

' -

|

Cuay ' H

‘ FL |

Zip Code

ihe obhgatons ol registered agent

SIGNATURE

8. The above nasned entity submits this statement lor the purpose of changing its regisiered office or rggmerad agand, or bath in the State of Florida. | am familiar with, and acceys

!

i
!
!

Sugnaturs, ypRe of printed Nina of egrstered Agans & FIC I apofoale INGTE: Raqstarad Ageas sgnaiure fegueecd when sensizhingh oaTE
CEILE NOW'!' FEE 'S 5156 QO 4. Ehection Campaign Financing  $5.00 May ge
Aﬁer May 1, 2006 Fee Will Ba $550.00....... .~ b
5 rust Fung Contiaotion.  TJ Avded'o Fees
Make Cheek Payable to, Floﬂda_ pepartment Qf ggtg
L S OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFCERS AND DIRECTCRE IN 17
niLE PSTD 3 tekete ilits i O Cnange 1 Additicn
HAME HUDSON, EDWARD HAME !
STAETS ADDRESS 13761 FOUR OAKS BLVD. STREET AGORESS :
Ciry-S1-29 TALLAHASSEE FL 32311 CITY-57-2P :
TmE 3 perete TRE : L UA0N00051aTII0 Change [ Addiian
st Hawe '05/01/06-20018-013 150,00
STREET ADDRESS STREET ADDRESS ]
cY-5T- 28 CTY-57-2P i
e [ oelats ute ! _ _ _ 3 Change [ Addition
HAKE NAME !
SREET AODRESS SIRLET ADDRESS |
city-St-21P CATY-SI-21p R |
SHEE 3 petete e ! [ Change L] Adoition
NAME PAME ‘ '
STRELY ADURESS STAECTADDRESS § . !
CFY-ST-2F CITY-$3-21P 3 "
—_— —1 . - - _— - :
TITiE O paters TIe ! : O Cimnge 3 Addition
NAME HAME i
STREET ADLRESS STREET ADDRESS
I -ST-2P CfY ST 2 i
"ﬁ 3 telene ik 3 Change T3 ndottion
NAME NAME :
STREET ADDRESS STREE| ADDRESS : ;
CHTY-51-29 CIRY-8T- I '

of tha carporation or the receiver O
i cranged, or on an atachmen!

SIGNATURE:

12. ! hereby cerify thas the inforrmation suppied with this filing does not qualify for the exemptians cantgined in Section 118, Flonda Statutes. | further cartily that the infaymation
indicated on ihis report or supplernental repart is true and accwate and thatl my signature shall have the sams le:
188 empowired 10 execute this renart &s required by Chapter 607, Flori

) addre wfi all ier ke ermpawerad,

al etfect as i made under cath, that | am an alficer of director
a Statules: énd that my name appears in Block 10 or Blogk 17

]
|

— - — il —

P— T



