FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000044265 04-09-2007 90090 001 ***150.00

1. Entity Name
LOWE'S AIRCRAFT, INC.

Principal Place of Business Mailing Address

225 COWBOY WAY 3737 OAKVIEW DRIVE

LABELLE, FL 33935 US SEBRING, FL. 33876  US

R R0 A AR RO

[3-CRosley [ANG I3 Crosley LANE

. . .
5&"’3' Ap‘g‘“ Sule. Apt. #. gie. 04032007  Chg-P CR2E034 (12/06)

-

ity & Stat - iy & State 4. FEI Number Appliad For
éE,B RiNeg FL. ERR NG FL. 59-3452722 Not Applicabis

Z'g 3 g 7 D (dimg gagg 70 frouatry 5. Certificate of Status Desired a geae'gesq::?:ci’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

SPARKMAN, RICHARD D [CieHRED S ARKMAN

307 AIRPORT PULLING ROAD, NORTH fr [Add'esi('a- . Box Jurbgr is Not acceptable)

NAPLES, FL 34104 A P DL T A
Ci - Zip Cod
"NAPLES FL |30

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or preited name of regisiered agent and htle if apphcabla iNCTE Registered Ageni signalure reauired whean renstanngl DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [J Change  [T] Addition
NAME LOWE, JON NAME
STREET ADDRESS | 3731 DAKVIEW DRIVE STREET ADDRESS
CITY-S1-2P SEBRING, FL 33876 CITY-ST-7IP
TNLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREE [ AUDRESS -= — - m= - == - T SIRETAUDRESST] T
CITY-51-21P CITY-S1. 2P
THLE {1 pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tms [ pelete TInLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I CITY-S1-71P
IME 3 Delete TILE Ol charge [ Acdition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CITY-51- 7% CITY-ST-2IP
e [T Delete TITLE [ Crange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-8T-2IP

12. I hereby certily that the information supplied with this filing dees not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other ke empowerad.

SIGNATURE:%M\% Jon M LowE ‘f}/ 7/‘497 R02-bSS-3 144

SIGMATURE AND TYPED ORPRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #

o



