2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

Secretary of State
27
PgityCNlaJmlylENT #P35000072709 02-02-2006 90028 018 ***150.00
JORMAC AEROSPACE, INC.
Principal Place of Business Mailing Address
13130 56TH COURT 13130 56TH COURT
SUITE 604 SUITE 604
CLEARWATER, FL 33760-4018 US CLEARWATER, FL 33760-4018 US
YL e U0 DT
13190 St 2190 SU™ Gourr !

Sule AL e o) e e Uy 01042006  Chg-P CR2E034 (11/05)

Ci State éity & State 4, FEI Number Applied For

e Ao | LU emoater, FU 593330948 Not Appiicaie

Zip Count Zp Country - _ $8.75 additional

337 60"‘01“ J S A 23760 -401] USA §. Certificate of Status Desired (] Feo Roquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I m——rsr - - - ‘I Name - - _'g - - e —-c-
JOURDENAIS, STEVEN M Sl':fg:uﬁ(gg'; ATS, STeved )’u\
regl Address (P.C. Box Numher is Not Acceptable
DT Counr (Y rs S
CLEARWATER, FL 33760-4018 Swzre 4ot
PC pan s arek FL 5o

8. The abave named entity submits this staterment
the obfligations of regist agent,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept

1

SIGNATURE . FoTAADG
Signanwe, typed w'pryg name gs:ered agent nd titke  applicable. (NOTE: Regiter gd AQeN signature required when reinstaling) OATE
FILE NOWTI! FEE 1S $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTD J Dekete TmE T oD B Change [ Addition
NAME MCALLISTER, MICHAEL R NAME MCALLTSTRR , MICH SA EL R &
STREET ADORESS | 787 CHERRY BROOKE COURT srreeTancress | 12190 SL T Coure, duxme o\
cmv-s1-2¢ | TARPON SPRINGS, FL 34689 GiTy-S1-2P CLEARWATEL, L 32760 -401
TME vSD O Dekete TILE Vb “ B Change [ Addition
NAME JOURDENAIS, STEVEN M NAME TowRhoE~s ATS, SOE VEHS “
STREET ADDRESS | 11710 PALMER DRIVE SRETADORESS | 13160 St Cownrr , DT "o
cmy-st-zp | TAMPA, FL 33624 CITy-S1-2P Ceazua™se , Fu 33760 ~HeolS
TILE O Detete TILE [ change (] Addition
NAME NAME . o
‘| STREETADOMESSf - —  —— —_— STREET AGDRESS |
CITY-ST-2P CIry-ST-2P
e T Detete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-85-2P
TME O pelete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P CITY-ST-2IP
TITLE 7 Delete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, yilh allpther like empowered.
L]
SIGNATURE: %%é—— S07AM 0L 927-592-0303 x221

SIGNATURE MPE}K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




