2006 FOR PROFIT CORPORATION

.« ANNUAL REPORT FILED

DOCUMENT # P96000022473 May 02, 2006 08:00 A
Secretary of State

1. Entity Name

HOOVER AIRCRAFT PRODUCTS, INC.

Principal Place of Business Mailing Address
7260 NABS STFEET 7260 NABB STREET
MAM, H 33165 MAM, L 33166

RV AR A AR R

04212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py iomed T

13-2749292 Not Applicable
5 " $8.75 Additional
5. Certficate of Staws Dasired [} Fee Required

6. Name and Address of Current Registered Agent

7101 BRIGKELL AVENUE ~ DO NOT WRITE
AN, FL 2313 "~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rég?stiared agent, of both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite i applcable. {MNCTE: Registerad Agent signature requived when rainstating} CATE
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 Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS E ..
TTLE D ' N
NAME BROWN, BERNARD o i . . -
STREEY ADORESS | 7260 NWV 68 STREET _ UQUID{}BSSBBDQ o
ov-sr-26 | MIAMI, FL 33166 o 05/17/06-80112-004 156,000
TILE SD
NAME INFANTE, MARISA

STREETADDRESS | 7260 NWW 68 ST
CITY -57-2iF Miai, FL. 33186

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET AGDAESS
CiTY-ST-4P

TITLE

NAME

STREET AUDRESS
CITY-5T-2P

TiViE

NAME

STREET ADDRESS
Civy-sy-21p

pplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the information
penipl report is true and acourate and that my signare shall have the same legal effect as if made under oath; that | am an officer or director
Pistee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 if

agdn adcress, with ali olher like empowered.
y——
20APRILOL  FOSEGR-979
Date

Daytme Prone #

12. { hereby c:erd&/ that the information sy
indicated on this report or supple
of the corporation or the receive

SIGNATURE:

JGNATUHE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




