2006 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000037060 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
ANYTHING AVIATION COMPANY
Principal Place of Business T Mailing Addrass
1724 SW 30 PL 1724 SW 30 PL
B o IR
2. Frincipal Place of Business © T T 3. Maing Address i
Surte, Apt. ¥, elc, S Suite, Apt #, etc ) 1st MOORE CR2E034 (10/05)
City & State T Ciy & Stale i 4. FEI Numper - [Applied For
65-0884280 |Not Appiical.
Zp Cotntry Zip Cauntry 5. Cerlificate of Status Desired [ geae'gqu{fé“m‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o Name - h
I?glzaHév?fpé\g%LW Sireet Address (P.O. Bax Number is Not Acceptable) )
FT LAUDERDALE FL 33315 - —
City ) FL Zp Code

8. The abave named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am famiiar wilh, and ascey
the obigations of registesed agent

SIGNATURE

Sigrawre typen ar pralled name af regstared agent and biie o appheatie [NOTE Regisiortd Agant sqnalare fanured when :omstaling) : DATE

_FILE NOW!!! FEE IS $150.00
- Atter May 1, 2006 Fee Will Be $550.00 =
Make Chech Payable 1o Florida Department of State

8. Electon Campaign Financing  §5.00 May &
Trust Fund Contriputian. [ Added to Fees

10. DFFICERS AND DIRECTORS i 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11
1013 PVST 3 Delete THLE O cange Ak
NAMIE REICH, DAVID W HAME LS00 15024 ’
STAEET ADBRESS {1724 SW 30 PL SIRECT ADORESS 02/3 1 /06-800R4-014 150,00
orv-ste |FT LAUDERDALE FL 33315 CHY-s1- 2

TITE O Deiete TITE T Change ~ [0 Auil,
HAME NAME

STREET AOORESS STREET ADDRESS

CiTY-§7-2P I -57-1ip

TME [ Oeters TITLF 3 Change [ Acss
NAME . _ NAME

STREET AGORESS STRCET ADDRESS

CrTy. ST 7P CHY-50 AP

THLE L Detete TiTLE O change 3 i
NAME HANE

STREET ADDRESS STRIET ADGREST

Y-S5 2P CITY-57-21P

e T3 pelele e [ Ghange ™ [ A
NAME HAME

SUREET ADDRESS SIREET ADGRESS

sre-stae | QNY-5T-2P

WILE 7 oereie TiLE O Chenge A
NAME MAME

STREET ADDAESS STHELT AODRESS

Cy-g7-2P Y-85 7P

12. | hereby cerbly thal the infarmation supplied with thes filing does nat qualify for the exemplions contained in Section 113, Florida Stalutes. | funther cenify that the informalion
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as if made under cath, that 1 am an officer or direcic
of the corporaton or the Teceiver of trustee empowered to execule this report as required by Chapter 607, Flatida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an adaress, with &l other like ermpowered.

: &
SIGNATURE: M%A /=29-0 ) )
SIGNATURE AND TYPED O PRINTED'NAME OF SiGNING OFFICER OR DIRECTOR Do Daylima Prona #




