\

2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

DOCUMENT # P99000020125

1. Entity Name

TETON JET, INC.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90080 003 ***150.00

Principal Place of Businass

3636 MEDALLION AVENUE
NEWPORT AR 72112

Mailing Address

3636 MEDALLION AVE
NEWPORT AR 72112

TR m

2. Principal Place of Business 3. Mailing Addre:
G75 frpol+ RIA_ 6355 Wal Rol
Suite. Apt. #, i, Sﬂg':;"-' #. efc. 1st MOORE CR2E034 (10/05)
ily & Slale City & State 4. FEI Number Applied For
:b fl \qq 5. { D Q (\/ﬁ-d.&) Co 82-0527112 Not Applicable
Zip Country Zj Country " ‘ $8_75 Additional
63 4_22 U.SA' &)@O"‘ 'USQ' 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 opligaticns of registered agent.

SIGNATURE

Signature, typsd or prinied name ol regisiered agant and titic il applcatie (HOTE: Registered Ager! signalura regurad when ienstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEQ 3 Delete TIME [ Change [ 1 Addition
NAME GROSVENCR, J. MARK NAME
STREET ADDRESS | 3636 MEDALLION AVENUE STREET ADDRESS
CITY-ST-2i0 NEWPQRT AR 72112 CITY-S1-ZiP
TILE P & pelete e Seacce Lpg [ Change ﬂ‘q‘Addilinn
NAVE KARCHNER, RUSTY HAME Davcd e
STREET ADDRESS | 3636 MEDALLION AVENUE STREET ADDRESS | (p35.5 \a/o.f‘é , Ske %0\
crv-s1-2¢ |NEWPORT AR 72112 CITY-5T- 2P Aevede €O goooY
TILE VP [ Delete THLE [ change  [J Addition
NAME WESTERVELT, ANDY o W NAME R . B . B .
STREET ADDRESS | 3636 MEDALLION AVENUE STREET ADDRESS
UTY-ST-7P | NEWPORT AR 72112 CITY-SI-2IP
TILE VPCF [5F Detete TITLE {1change  [J Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 3636 MEDALLION AVENUE STREET ADDRESS
CITY-ST-2IP NEWPORT AR 72112 CITY-§7-2IP
WL S ¥ petete TILE [ crange [ Addition
NAME HOUT, PHIL NAME
STREET anDRESS | PO BOX 69 STREET ADDRESS
CITY-ST-2IP NEWPORT AR 72112 CITY-ST-2IP
TMLE O derere T [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl 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 all other like empowered.

SIGNATURE:




