2006 FQB PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

'DOCUMENT # Pegoo003aaay Jan 31,2006 08:00 AN
VELOX AVIATION, INC. Secretary of State
Principal Place of Business i . i VMa-iiing A{ﬁdreés
2785 SE ST LUCIE BLVD 2785 SE ST LUCIE BLVD
STUART FL 34887 ‘ STUART FL 34897

i A
2. Principal Place of Business 3. Mailing Adoress ) - -
Sutte, Apt. #, elc, | ’ Suite, Apt. 4, eic. 1st MOGRBE CR2E034 (10/05)
City & State ) City & State DA FEF Numper Apphed For
! 65-0677363 Not Appiciak
p ~ Gournty Zp Counby 5. Cestficate of Staws Desied L1 .?igglﬁfggimm .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '_
S ‘ : i Name - ‘
%%%Fgé CS:!?'?_TJ%EEE é{:,\,?D Sreet Address {P.0. Box Numbe: is Not Acceplable)
STUART FL 34987 —
t
' City ' i FL | 7 Coce '

8. The above named enfity submits (his staterment for 1he purpose of changing its registerad office or registered &gent. of both, in the State of Florida. | am familiar with, and aces:
the ophgatiens of registeéred agent.

SIGNATURE

Sigraidte. typedt Or previed fams of iedsterad agant and tille f agehicabie | INOTE Registored Agent sinnature fanurng when rainstaling) ’ : DATE - -

T Bl R e o
FILE NOWI! FEE JS $150.00 .~

. After May 1, 2006 Fee Will Be $550.00

Make Check Payable fo Fiorida Department of State .

9. Ciection Campagn Financing  $5.00 tay
Trust Fund Contributien . [ Added te Fees

10, ‘ CFFICERS AND DIRECTORS 7. “ADDIIONG [CHANGES TG OFFICERS AND DIRECTORS IN 13
THLE D 7 Getate e [JcCrange (A
NAME WOLFF, CHARLES L JR HAME UOODN0405526 '
STREET ADORESS | 2785 SE ST LUCIE BLVD . STRECT ADDRESS N2/08065-80102-015 150.00
Giv-ST-2°  |STUART FL 34897 CITY-$7-7P

e D 4 ' D2 telets e TlCrarge I
NAVE WOLFF, DAVID B NAME

STREETARDAESS {2785 SE ST LUCIE BLVD STREFT ADDRESS

CTY-ST-2F [STUART FL 34997 ' CITY-S7 2P

T D © O Detee e Dlonange  [Das
RAME WOLFF, BONNY L . _ , _ NAME N
SIREET ADORESS {2785 SE ST LUCIE BLYD STRCET ADDRESS

GTY-SI-2P |STUART FL 34997 CITY-ST. 2P

T ‘ T Desete TRE ' JCrange A
NAME HAME

STREET ADDRESS STRECT ADDRESS

GHY-5T1-23° CIy-587-7IP

TTE ‘ o O pelee HEE T orange - T34
NAME NEME

STREET ADORESS STREET ADDRESS

GitY-S1-2IP CITy-§1-2P

THLE C ' - ' "0 Delde T S {Jcharge  TJas
HAME ‘ HAME

STRECT ADORESS STREFT ADORESS

CHY-S1-21P ' CIIry -85 2IP

12. | hersby certify that tha nformation supplied with tris filing dosk not quahly for the exemptions contamed Tk Section 119, Florida Statutes. | further certify thal e o
‘ndicatad on this repent or supplemental report Is true and accurate and that my signature shall have the sgme legat effect as if madle under ath, thai t am an officer or direc
ot the corporation or the receivar or usies empowered to execule this repent as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block

if changed, or an an‘attachment with an address, with all other ike empoweted -

SIGNATURE: iy L HPH-  Bonny L Wol ff /=3¢ -ob 772-29-59%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DRECTOR o Da Daytima Bhane §




