W‘ -

2005 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT ) _ Apr 15,2005 08:00 AM

DOCUMENT # P99000037796 Secretary of State
1. Entity Name .
SUNSPOT AVIATION CORPORATION
Principal Place of Business Mailing Add}ess
1201 ARAPAHO AVE 1207 ARAPAHO AVE
SUITE B SUITE B
R Rl IR AR AMTENR LRI
04012008 No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T peeTT
59-3573303 Not Applicable
5. Certificate of Stalus Desired il gg‘g?qﬁ??&"onai

6. Name and Address of Current Reglstered Agent

oot ARG AVE | DO NOT WRITE
g'IL‘"ZSgUSITNE, FL 32084 - lN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida | am famifiar with, and accept

iha abligalions of regigipred agent.
SIGNATURE j // MAZ/ b/ / &/9 {

Slqnllu%{podw pri nlld nama o ngistared Agen and a il i npplucabh (NOTE. Ragisterac Agant signatue raquired whan relnstating) DATE{
[ 4
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trusi Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS ]
M PYST :
NAME WERTER, JAMES &

STREET ADDAESS | 1201 ARAPAHI AVE SUITE B
CITY.ST-21P ST AUGUSITNE, FL 32084

TTLE

NAME L%_n =T

STHEET ADORESS MR TS e UG 0l S Br t o
CITY-ST-2P

TITLE

NAME

orvsizr DO NOT WRITE

- | - IN THIS SPACE

STAEET ADORESS
CITy-ST-7IP

L ] — HOINGE0e
NAME IR RSt C T T
STAEET ADDHESS
CiTY-5T-2P

416 I
Ga-~01n 150,00

TILE

NAME

STREEY AQDRESS
Cy-ST1-2IP

12. | hereby certily that the Infarmation supplied with this filing does not quaiify for the exemptlon stated in'Section 119, 0?*3)0) Flarida Statutes. | further cerlify that the information
indicated on this report o supplemantal reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cotporation or the receliver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: "/ m// 08 4oa 1oy

SIGN, E AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTCR Date Dayline Phone 4

7




