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2006 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P99000027418

1. Entity Name
GES AIRCRAFT, INC.

FILED
Apr 20,2006 08:00 AN
Secretary of State

Mal-l.ﬁng Add;es-s
2950 N.W. 22 TERRACE
POMPANO BEACH, FL 33069

Principal Place of Business

2950 N.W. 22 TERRACE
POMPANO BEACH, FL 33069
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After May 1, 2006 Fee will be $550.00 Teust Fund Contribyution, Added {0 Fees
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12. [ hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further sertify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath: that ! am an officer ar directar
of the corporation of the receiver or trusiee smpowerad 1o execute this report 25 required by Chapter 607, Florida Stafutes; and that my name anpears In Block 10 or Black 11 if
changed, or on an altachment with an address, with af other fike empowered.
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