2007 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # P938000037796 Apr 13,2007 08:00 AM

1. Entity Name
SUNéPOT AVIATION CORPORATION Secretary Of State

Principal Place of Business Mailing Addrass
1207 ARAPAHO AVE 12071 ARAPAHO AVE
SUITE B SUITEB
L
. 04082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE a— AosedTor
58-3573303 Not Applicable

$8.75 additionai

5. Certficate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent
WERTER, JAMES S
1201 ARAPAHO AVE Do NOT WRITE
SUITE B
ST AUGUSITNE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am famitiar with, and accept
the obligations of reqistered agent.

e s X Dt RA y A /o Z

natureg, typed or printed mamgnl ragistered agent undh\s if applicabla {NQTE. Registered Agant signatula ragquired whan reinstating} ( DATE
FILE NOW!! FEE IS $150.00 8. Elestion Gampaign Financing $5.00 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution, O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE PVST
NAME WERTER, JAMES S
STREET ADDRESS | 1201 ARAPAH| AVE SUITE B
CIY-5I-2P ST AUGUSITNE, FL. 32084 i ]_f]_:g}:[ggﬂ?;;igaaa ) i
e 04/23M7-30043-020 150, 00
NAME
STREET ADDRESS |
CITY-57-2IP
TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE*

NAME
STREET ADDRESS
CITY-ST-2IP

Tne

HAME ;
STREET ADDRESS T
CITY-ST-21P |

TTLE

NAME

STREET ADDRESS

GITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 if made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,%u /( //WZ': ‘//1/9 ‘7; 164827044 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




