¥ .. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am
DOCUMENT # P99000024464 ' ecretary of State

Eg“,;"‘é”g’%RE AVIATION. INC. 04-07-2006 90019 013 ***150.00

Principal Place of Business Mailing Address
744 S. ROSSITER ST 744 S. ROSSITER ST -
MOUNT DORA, FL 32757-6139 H1

MOUNT DORA, FL 32757-6139

e s GO RAGH RO E

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0916659 Not Applicable
Zip Country e Country 5. Cortiicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' -7, Name and Address of New Registered Agent

Name

CCURY,LEOAJR

744 S. ROSSITER ST Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757-6139

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 obligations of registered agent. -

SIGNATURE
Slgnature, typed of printed name of registerad agen: and trila It applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!!I FEE IS $1 56.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - 3 elete TITLE [ Change [ Aduition
NAME COURY,LEC A JR & NAME
STREETADDRESS | 744 S. ROSSITER ST STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 327576139 CITvT-2P
TLE v ‘ 3 patete TTLE [ Change [ Addition
NAME COURY, DONNA NAME
STREET ADDRESS | 744 S. ROSSITER ST STREET ADDRESS
CITY-ST-2IP MQUNT DORA, FL 327576139 CITY-ST-2IP
TITLE ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O pelete TITLE O ctange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TTLE O petete TME {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST- 2P CITY-§T-2P
TTLE O oelete TITLE [Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on L or supplemental report is true an: accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e recaiver or trustee powered to execuls this reporl a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

ss, with ali like empowered
/& ¢" 0.5 - é—,

SIGNATLE AND TYPED OR PRINTED NAME OF BifNINGBFFCER OR DIRECTOR Date Daytime Phone #




