FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P99000017912 ecretary of dtate
04-14-2006 90143 036 ***150.00

1. Entity Name

BMG AVIATION, INC.

Principal Place of Business Mailing Address

220 AIRPORT AVE 708 GUILD.DR-
VENICE, FL 34285 FL 34285 . o

e s T

31 HirporT Ave.

Suite, Apt. #, stc. Suile, Apt. #, etc.
04102006 Chg-P CR2EQ34 (11/05

#7208 o (1/09)

City & State Clly & State 4. FEI Number Apptied For
envice, FL 65-0896060 Nol Appicabio
Zp Country Ze 3 9{ 1§ r Coijéy 5. Cartificale of Status Desired O ?i;’?qmlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GAFF, ROBERTM

DAAIRPORTFAYE oiw O ,Q,‘ft dagﬂ.?- /—]de . Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL ] Zip Code
8. The above na i) 4 mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obiigatjgns,of r N
SIGNATURE \ y/ 'z / [ g7
W’ e, typed or printed name of reg! b agermandlmedapglmbh. (NOTE: Ragistered Agent signature requered when reinsiating) bate
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $850.00 Teust Fund Contribution. Added to Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L b O betete Tme DirecTert [ Change Yl Addition
NAME GAFF, ROBERT M NAME Di pune 'Dﬂw;ap
STREET ADDRESS | 708 GUILD DR STREET ADDRESS | ,° :L 35 FlAgFish CT.
CITY-ST-Z18 VENICE, FL 34285 CITY-57-21P % EADCMTE 2, FL 3Yded
TIE {1 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CImy-51- 2P CITY-57-2P
e [ petete TME ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S3-7P
TME [ petete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$T-2P CIFY-ST-2P
ME 0] pelete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P crrv-st-zwe
THLE {7 Detete e * [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contatned 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrmefit wilh an address, with all other #ke empowered. .

SIGNATURE:".

v/ nfoe OYY- i~ 7 U

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




