FILED
" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

L ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000000651 05-01-2006 90347 024 ***150.00

1. Entity Name
LIBERTY AVIATION CORPORATION

Principal Place of Business Mailing Address

3H0-WEST-CENTRAL-PARIWY- JIGWEST-CENTRAL-PARIWAY o‘“ 07 3074
ALTAMONFE-SPRINGS EL.32234. ALTAMONFESPRINGSF==327T1
T Ve AT
I E 410
2200 2200 LUCIEN WAY, ST i
B MAJTLE:}:\%EN WAY, STE 410 | MATLAND L 32751 04282006  Chg-P CR2E034 (11/05)
FL 327 . - 4. FEI Number Applied For
— 59-3488517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae gesq l’:"r:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MIKKELSON, WILLIAM M L.
FHAVEEST-CENTRAPARKIVAY $2200 LUCIEN WAY, STE 410 cceptable}
SUTFEFO00= L-MAITLAND FL 32751
AFAMONTE-SRRINGS=FI—32714
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titky I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ belets TITLE [Dchange [ Addition
NAME MIKKELSON, WILLIAM M NAME 2200 LUCIEN WAY, STE 410
STREET ADDMESS | 4GWESTH-CENTRAL-PARKWATYSTE-7000" STREETADDRESS | 4 AITLAND FL 3275)
CIry-5T-21P ALFAMONTE-SPRINGS-FE=027 14~ CITY-ST-2PP
TLE O Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHY-ST-ZIF
TIME 3 Detete TIME [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-57-7IP CITY-ST-2IP
TIME O Deete TIMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address with afl other lika smpowered.

SIGNATURE— 2452 /2% 2 %/% e — 04%/09 4071 T4 IY

SIGNATURE AND TYPE NTED NAME OF BIGNING OFFICER GR IIRECTOR Date Dayiimg Phong #




