2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098152 Jan 27,2006 08:00 AM
1. Entity Nam Secretary of State
INTERNATIONAL AIRCRAFT COMPANY
Principal Place of Business ' Mailing Address
7258 SE MAGELLAN LANE B 7268 SE MAGELLAN LANC
o R IR
2. Prnoipal Place of Business T T T3, Maling Address ‘
Suile, Api. #, eic. i Suite, Apt # elo - ist MOORE CREENS4 “0}05)
Oy & Staie T City & State T 4. FE| NomDer Apphed For
650882478 Fﬁg Appilcable
i T Country Zp CDLimW J 5. Certificate of Siatus Desired O ?g.gg“ﬁ?‘;umat
6. Name and Address of Current Registered Agent R 7. Neme and Address of New Registered Agent
Narme
‘;lzssi-s{Egé "R?EC?ELLA N LANE Strest Addrass (P.0. Box Number 1s Noy Accepiable) - i
STUART FL 34997 =
Cuty FL Zip Code

8. The apove named entity submits this statement for the purpose of changing fts registered Offtce or fegisterad agent, or bath, I the State of Florida. | am familiar with, and accept
the abligations of regislarad agent o T

SIGNATURE

Bignature. tyned o peeied name of regrsterad agent and uie § appicelds (NOTE Registared Agent singnatute requived when reinstating) C DATE -

~ -FILE NOW! FEE IS $150.00
- after May 1, 2006 Fee Will Be §550.00
Niake Gheck Payabie ta Florida Departiment of State ,

5. Eteclion Campaign Financing  $5,00 May o:
Trust Fund Contripution, [} Addeciio Fees

¥ e L e L
10. OFFICERS ANGD DIRECTORS i K2 _ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
g o B 7 Degte e Tl crange ] Adém
NAME FISHER, JOHN NAME
STREET ADDRESS | 7268 SE MAGELLAN LANE STRECT AOGRESS u Eﬂ;:!,_ s l:r‘s .
| cifv-stap | STUART FL 34897 _ Ty 511 g2.1 hrgr_; - JQB:J‘E_BQE 150,00
THLE 5] T Detete TiLE [ Chenge ~ ] A2
NAME FISHER, MARLENE NAME
STREET ADORESS { 7268 SE MAGELLAN LANE STREET ADDRESS
| orv-si2p (STUART FL 34997 TV -57-2F
L T Clowe  § mu O3 Change  [Jas
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-29 CITy-ST- 2
e 5 Desete L3 3 Change  [J o
NAME NAME
STREET ADDRESS SEREET ADBRESS
GirY-ST-7P RITY-ST- 7
e o 7 petete e Chohange 340
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P £ITY - §7- 2P
TiLE o DY Dokt HRE ' o ) Change  [Jade”
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ty -S5-70 LITY-ST-2P

12. | hereby certily thal the information supptied with this flag dees not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the ilormaiio:
indicatad an this report or supplemental repont is true and accuraie and hat my signature shali have the same legal effect as i made under qath, that } arm an officer o7 Gireci
of the corporation or the receivey of frusteg empaowered ta execute this report as required by Chapter §07, Florida Statuies: ana that my name appears in Block 10 or Block 1
 changad, or an an attachimery wit dress, with alt other ke empowered

SIGNATURE: Jom Yol ”W’;‘f’ A1y 24 9

Arwirﬁsn OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR Daifme Prone ¥




