2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000077656 FILED
1. Entity Name 4
CIRRUS AVIATION, INC. .
07SEP 19 RM ¥ 06
Principal Place of Business Mailing Address SEORD 13\;}({ gi_? H;“‘\-S A
8197 N TAMIAMI TRAIL 8197 N TAMIAMI TRAIL TALLAHNASSE L FL
SUITE 107 SUITE 107
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
e S G5 W LRI o
Suite, Apl. #, etc. Suite, Apt. #, atc. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0612291 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] Eg;fq Additonal
8. Name and Addrass of Current Reg ed Agent 7. Name and Addrass of New Registered Agent
Name
CATTIN, DAVID
8191 N TAMIAMI TRAIL STE 107 Street Addrass (P.0O. Box Number is Not Acceptable)

C/O CIRRUS AVIATION
SARASOTA, FL 34243

Ciy FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office ar registered agent, or boith, in the Slate of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of registarad agen: and Litle | apphcable (NOTE: Registerad Agent signatise recuirec when ramslalng) DATE
9. Election Campaign Financing $5.00 way Be
Amended AR is $61.25 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂﬂelme TINE [ change [ Addition
NAME PANZIERI, FRANCOIS NAME - i S P
STREET ADDRESS | 8191 N TAMIAMI TRAIL STE 107 STREL] ADDRESS #%01 2T
CATY-ST-2IP SARASOTA, FL 34243 CITY-SI- 2P =
TME PD [ Delete THLE [ Change  [J Addition
NAME CATTIN, DAVID NAME
STREET ADDRESS | 8191 N TAMIAMI TRAIL STE 107 STREET ADDRESS
CI5y-ST- 7P SARASOTA, FL 34243 GITY-51-2IP
TILE 3 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIfY-51-2I
TILE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-§1- 21
Tme £ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-§1-2P
e 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CHY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have Ihe same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 19 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachmsnt with an address. with alldther like empowered.

SIGNATURE:;! DAGD L CATTIN 08 /?/s) 9936090 TY
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l'ﬁm / 4

Dayuno Prane ¥




