2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # P97000039969

1. Entity Name
RELIABLE AVIATION, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
RELIABLE AVIATION INC RELIABLE AVIATION INC
6044 VANDERBERG HANGAR LN 6044 VANDERBERG HANGAR LN

TAMPA, Fi. 33610 TAMPA, FL 33610

WRITE IN THIS SPACE

AR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3444464 ot Applicable
- ; $8.75 Additional
§. Cerlificate of Status Desired d Fee Required

6. Name and Address of Currant Registerod Agent

MILLER, DONALD J
4930 ANNISTON CIRCLE
TAMPA, FL 33647

WO NOT WRITE
I THIES SPACE

8. Tha above

named entily submits this statement for the purpose
the mligmm%e%n.
SIGNATURE

v cpeie

changing its registered office or registered agent, or both, in the State of Florida. | amn famifiar with, and accept

Slgnature, typed of prined glime of registared agont and [tle #f applcable.

(NOTE: Ragistared Agent signaturs requined when reinstating)

[4

FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[wintn e la W AT
LRLE L b gy v

10. QFFICERS AND DIRECTORS N |

D

KEECH, HOWARD
3934 CASABA LOOP
VALRICO, FL 335984

mie

NAME

STREET ADDRESS
CHTY-ST-2P

D

MILLER, DONALD J
4930 ANNISTON CIRCLE
TAMPA, FL 33647

irLE

NAME

STREET ADDRESS
CiTy-S1-71p

TmEe

NAME

SIREET ADDRESS
CITY-51-2P

TE

NAME

STREET ADDRESS
Cire-ST-11P

TTLE

NAME

STREET ADDRESS
Cmy-sT-21¢

TMLE

NAME

STREET ADDRESS
Cry-Si-np

farpe

DO NOT WRITE
N THIS SPACE

12, 1 hereby certlify that the information supplied with this fili

of the corpor

changed, of on an attachment W
SIGNATURE:
SIGNATURE AND

ith, il other ljke empowered.

1 he . i does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diractor
ation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

/O /3075y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




