2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P98000100410 = Mar 01, 2006 08:00 AM
17 Entty Nam 1% Secretary of State
EXECUTIVE AIRCRAFT SALES, INC,
Principal Place of Business Mailing Address
1631 N 518T PLACE 321 NCRYSTAL LK DR I ) ) ’
STE 111 STt 200
oouer e Ao IR
2. Principal Place of Business 3. Mailing Address
Sure, Api. #. eic. Suite, I:‘wﬁ'.. 4, ate. ist MGOHE CHEEGG“I’ (1 DIOS)
Cily & 8 City & Stat 4, FEf Numb Apphed For
ily & State ity ate ey 533548192 ___r_q;; ::3 - :;k
a0 Couniey ap Couniry 5. Cerbficate of Status Dasired 0 §EBB';{§2 3?:;’“5’“3‘
§. Name and Address of Current Registered Agent N S 7. Name angd Address of New Begistered Agent -
MNamea
géqzl%thggglu A AVE. Street Address {£.0. Box Number is Not Acceplable)
ORLANDO FL 32802
Caty FL I Zip Code

8. Ths above named entity submils tis staterment far the purpase of changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and acoey
the obi:gations of registered agent.

SIGNATURE

Sigratura, lyped or prered fama of regstaces poen! and 10 § apphcable {NOTE Registaned Agent m:grawire recquired whes isnsialng) CArE

FILE NOWIIT FEE IS $180.00 . ...
“After May 1, 2006 Fen Wil Be $550.00 . ..
Make Check Payabie fo Florida Department of State |

9. Etection Campaign Financing  §5.00 Mey oo
Trust Fund Cenfributon. ] Added te Fees

1a. COFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
e PVST 1 pelee TTE [ Ghange [ 3 Andtics
NAME AMBROSE, RAY HAME i N 45 1.:—1'38
STREET AGORESS | 322 N, CRYSTAL LAKE DR, STREET ADDRESS 000 SMdER-007 150,00
CITy- §T- 2 ORLANDO FL 32803 CiTY-ST-21p
TRE 2] 7 petets THLE [ Chamge 3 Additian
HIAME AMBROSE, RAY ' HAME
STREET ADBRESS [4D79 CONWAY PLACE CIRCLE STREET AQORESS
CY-ST-IF  |ORLANDOD FL 32812 CITY-S8T-2tP i
e 3 peieig nhLE T thasge T Addition
HAME NAME
STAEET ADDRESS STAEET ADORESS
cIry-St- 7P GifY-S1- 27
[ e 1 petete HILE [ Charge T3 Acivion
MANE NAME
STHEET ADURESS STREET ABDRESS
CiTY-$T-2F CiTY-65- I
TILE T potetn TILE [T Change 3 Additian
HAMSE NAME
STRCCY AOPESS STHEEE AUDRESS
GITY- 5T 7F LTy -ST. 2t
HLE T2 pefete PILE [T Change [ Addiffon
NAME MAME
STAELY ADDRESS STRECY MOTRESS
CITY-ST-IP Ciry-1-29

12, { heteby certify that the information supFIied with this filing does not qualily for the exemplions coenfeined in Section 119, Florida Statutes. | turther certify that the Snfﬂrmahon_
mdicated on this repen o supplemantal cegon, ie tue and accurate and that My signature shall have the same legal effect as if made undar gath, thar} am an allicer or dirgctor
of the corporaton or the recaiver or tustes empowered 10 execule WS report as requirgwr BQ7, Fianda Staiutes; and thal my name appears it Black 13 of Block 11

i chenged, or on an atlachment address. all othet ike empoweied.
g%wl o2 272 FH7EF-72 57

SIGNATURE:




