2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # P87000039969 Secretary of State
. Entity Name
RELIABLE AVIATION. INC 03-21-2006 90011 002 ***158.75
Principal Place of Busingss Mailing Address
RELIABLE AVIATION INC RELIABLE AVIATION INC
5044 VANDERBERG HANGAR LN 6044 VANDERBERG HANGAR LN
2. Pnncipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
59-3444464 yd Nat Applicable
Zip Country Zip Couniry 5. Ceriificate of Stalus Desired M gi'ggg?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR ! DONALD J. MILLER
MTf -}%‘T\; %ﬁ}—[}}i’y ClALE Street Address (P.O. Box Number is Not Acceptable)
r(os s 4930 ANNISTON CIRCLE
Cit i
¥ . TAMPA FL [356%%

8. The above named entity subrmits this statement for the g
the obligations of registepegraggnt

roose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DONALD J. MILLER V.P. //2 L0066

. typed o pw'nqé ll::m’%‘glslsﬂ!{ agent and btic il applicatie {NOTE Regstered Agert synalure reguirad when icinstaliyg) DATE

SIGNATURE

% FILE NOW!IFEE'IS $150.00. " - -
. ~ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e . D oy [ Delete TITLE T Change [ Addition
NAME KEECH, HOWARD HAME
STREET ADDRESS {3634 CASABA LOOP STREET ADGRESS
CiTy-ST-ZIP VALR|CO’F|:'-‘33594 CiTY-ST-21P
TITLE D 1 Delste TLE [ Change [ Additien
MAME MILLER, DONALD J NAME
TREET ADDRE TREET ADDRESS
° ®14930 ANNISTON CIRCLE STREE
oS- TAMPA, EL 33647 crv-ST-28
TILE [ Delete TILE [ thange [ Addition
HAME NAME I _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete nILE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE ] pejete TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 3T 2P

12. | hereby certily that the information supplied with this filing goes nol qualify for the exemptions cantained in Section 118, Florida Statutes. | fusther certify that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shail have lhe same legal elfect as if made under oath; thai | am an officer ot director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an ith all other ke empowered

SIGNATURE: ,é/ DONALD J. MILLER V.P. 813-626-4884

SIGNAT% AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt:me Phone #




