FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000009712 01-12-2006 90168 038 ***150.00
1. Entity Name
PRACTICAL AVIATION INC.
Principal Place of Business Mailing Acdress t)(s
10375 NW 2 STREET 10375 NW 2 STREET “““Q%
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 &
T v e SO
Suite, Apt. #. elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
Cily & Slale Cily & State 4. FEI Number Applied For
65-0730049 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?i‘;iﬁf:&“onm
~——g&~Name and Address of Current Registored Agent —— _ _7._Name and Address of New Registered Agent _

Name

SIMPSON, HANK .
10375 NW 2 STREET Street Addrass (P.0O. Box Numbaer is Not Acceplable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The abeve named entity submils this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE - ’
Slgnature, typed or printod rama of regatenan agom; and Yo F appicable {NUTE. Registered Agoni signatuit requirod whon rains|alng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Ghange  [] Adaition
NAME SIMPSON, HANK HAME
STREETADDRESS | 10375 NW 2 STREET STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE [ Delste TITLE O change  [] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TLE ™ Delete TITLE [] change  [] Addition
NN i —_— _B_nemp - [
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZiP CITY-S1-72IP
TALE 7 Deigte TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS : SIREET ADDAESS
CiTY 81-29 CiTY-ST- 2P
TITLE T Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-S1- 2P
TNLE O Delete TLE ElChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-51- TP

12. | hersby certify thal the information supplied with this fiting does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ;Il olEgr like empowered,

SIGNATURE: I-9- 06 q5Y-355- 8870

SIGNATURE AN TYPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR Duly Daytime Phone 4




