FILED
2008 FOR PROFIT CORPORATION. Jun 26, 2008 8:00 am

ANNUAL REPORT ' - ° Secretary of State
DOCUMENT # P95000035199 ; 06-26-2008 90001 017 ***550.00

1. Entity Name

COMMAND AIRCRAFT PARTS AND RECOVERY, INC.

Principat Place of Business Mailing Address q U 1 U l'l 1 04
3140 0LD MOODY BLVD 3140 OLD MOCDY BLVD ‘ ‘
PALM COAST, FL 32164 US PALM COAST, FL 32164 S
S R T TR R AR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 06172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied Far
59-3310341 Not Applicable
7 Country aip Country 5. Cerlificate of Status Desired O ?i'ggqlﬁg:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = - emm— — Name - T T e
ROSA, KEVIN _
3140 QLD MOQDY BLVD Street Address (P.O. Box Number is Not Acceptabla)
PALM COAST, FL 32110
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypee ar pnnted name of regislered agenl and title f applicable. {NOTE: Regislared Agent signature required when rainsiaking) DATE

FILE NOWIII- FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by Septe'mber 12, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TITLE [7] Change [ Addition
NAME ROSA, KEVIN NAME
STREET ADDRESS | 3140 OLD MOODY BLVD STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32164 CITY-5T-2IF
FIILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-21P
TITLE [ Detete TLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P -7
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE O oelete THLE [ change [ Acdition -
NAME NAME
STREEF ACDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auachmeny ap.address, with all other like empewered.

o . _ -
SIGNATURE: __// 7t tn, P prie] Cfe2v/e§ (356 ) 4375 700

SIGNATURE AND TYPED DR PRINTEE-NARE OF SIGNING OFFICER OR DIRECTOR 7 Date fine Phone #




