2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2007 8:00 am

DOCUMENT # P97000006823 ecretary of State

1. Entity Name

PROFESSIONAL AIRCRAFT ACCESSORIES, INC. 04-17-2007 90040 010 ***150.00

Principal Place of Business Mailing Address

7035 CENTER LANE 1750 TYSONS BLYD., STE 1400 . guvusv -

TITUSVILLE, FL 32780 US MC LEAN, VA 22102-4244 s

TR P 5 Ko A MO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2294305 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINFE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regislered office or regislered agent. cr bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registersd agent and title it applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THLE [ Change [ Addition
NAME BIAL, ROBERT NAME
STREET ADDRESS | 3400 LILLIAN BLVD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 CITY-ST-2IP
THLE CECD [ Delete TITLE {J Change [ Addition
NAME CHASTAIN, THOMAS J JR NAME
STREET ADDRESS | 4694 AVIATION PARKWAY SUITE K STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 303496024 CITY-8T-2IP
TIMLE V' Mﬂme[e TINE VP K] Change  [Jpadition
NAME FOX, JAMES NAME Michael L. McDonald
STREETADDRESS | 1750 TYSONS BLVD., SUITE 1400 STREETADDRESS | 1 750 Tysons Blvd., #1400
CITY-ST-2IP MC LEAN, VA 221024244 CIry-ST-21P MeLean. VA 22102
TITLE vD {1 Delete TITLE [Jchange [ Addition
NAME PERSAVICH, WARREN D NAME
STREET ADDRESS | 1750 TYSONS BLVD., STE 1400 STREET ADORESS
CITY-5T-ZiP MC LEAN, VA 221024244 CITY-§T-2IP
TILE VTS yﬂelete TITLE [J Change [ Addition
NAME LOUGH, BRADLEY T NAME
STREET ADDRESS | 1750 TYSONS BLVD., 5TE 1400 STREET ADDRESS
CITY-ST-2IP MC LEAN, VA 221024244 CY-ST- 24P
TITLE O petete TIE O Change  [Z] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herehy 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 accurale 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 receiver or trustee empowergd 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an@;i[i:h Il other like empowered.
SIGNATURE: HEJJV‘L”I Michael L. McDonald, V.P. 4f ‘7/ /07 _na 72 =800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date aylime Phone #




