FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000059363 04-14-2006 90155 025 ***150.00
1. Enlity Nama
AVIONICS INSTALLATIONS, INC.
Principal Place of Business Mailing Acdress
1200 FLIGHTLINE BLVD 1200 FLIGHTLINE BLVD 5 0 u 1 1 0 7 B
SUITE 4 SUITE 4
DELAND, FL 32724 1S DELAND, FL 32724 US
T s v s (A CRAEARAR MM
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3330246 Not Applicable
ap Country Zip Country 5. Cenrtilicate of Status Desired a 592‘265(‘3?‘;:;%"3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name
RICKETT, GARY L
501 JOHN THOMAS AVE Street Address {P.O. Box Number is Not Acceptabie)
DELAND, FL 32724
City FL I Zip Code

8. The abova named enlity submits this statemeant for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatwe, typad ar printed name of registered agent andg tite i applicable, {NOTE: Requstared Agert signature raquired when reinstabing) DATE
FILE NOW'.!!L’ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. ad Added to Feas
140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete ITLE [ Change  [J Addition
NAME RICKETT, GARY L NAME
STREET ADDRESS | 501 JOHN THOMAS AVE STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CITY-S1-71P
ILE ST [ Detete 1IILE [ Change ] Audition
NAME RANASINGHA, PAHAN NAME
STREET ADDRESS | 2814 WINDSOR HEIGHTS STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
TITLE TREA O petete T () Change  [J Addition
NAME ERICKSON, DEAN J NAME
STREET ADDRESS | 102-3 BOB WHITE CT. smreeTanoress (19885 Quail Hollow Drive
CITY-ST-2P DAYTONA BEACH, FL 32119 CITY-ST-2IP Deland, FL 32720
TITLE 7 Detete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CIrY-S1-219
TILE [ Delete TILE O Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S7-29

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ¢r diractor
of the corporation or the recgiver or truslee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changsd, or on an attach t with an address, with all other like ampowered.

SIGNATURE: _# 47 Ebed Gaey Riwg ¢osg 2p0-265~0106

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




