"

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 Al
DOCUMENT # P95000073749 R Secretary of State

1. Entity Name

JENSEN AVIATION, INC.

Principal Place uf Business T Mailing Addess

39444 SOUTH AVE 39444 SOUTH AVE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL. 33542

ARG 2

04242006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN AeaFe

£9-3341114 Not Applicable
5 ; $8.75 Aaditioral
5. Certificate of Stalus Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

2655 WYOMING AVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

T gt T

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. [am famiiiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigreture, typed or printsd name of registersd agent and tits if applicable. (HQTE Regyi AQunt Sig raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May B JODCGORS TSI
FILE NOW!i! FEE IS $150.00 gn - y Be
Aftor May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. U Addedto Fees (A1 0 /06-8007 2007 150,00
10. OFFICERS AND DIRECTORS i — = —_— e —
TNE PSTD
NAME JENSEN, WILLIAM R

STREETADDRESS | 11422 STATE ROAD 54
CITY-ST-2P ODESSA, FL 33558

TiTLE

NAME

STREET ADDRESS
CIY-8T-2P

TiiLE
NAME

anstan DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADGRESS
CITY-51- 77

TME

NAME

STREET ADDHESS
CITY-51-21f

e

NAME

STREET ADDRESS
CIvY-57-2if

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar certily that the information
indicated on this raport or supplemental repart is lrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the cerparation or the recaeiver or trustea empowerad to exasute this report as required by Chapter 697, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an attachment with an addrass, wifh all other like empowered.

SIGNATURE:

i m

] !
ER OR DIRECTOR




