2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23, 2007 08:00 A

DOCUMENT # P99000078789

1. Entity Name
ALLAVIATION WEST COAST, INC.

Principal Place of Business Mailing Address
4795 INNISFIL ST 4795 INNISFIL ST
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AUV AWM

02172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AppTeg For

59-3599543 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglstered Apent

393 ALMERIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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

Eignature, typaa o printsd nama of registersc agent and Ia il apphicable, {NOTE, Registered Agent signature required whan reinstating} DATE
FILE Nowlll FEE1S $150.00 ’ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS I I
TITLE PD
NAME KRAFT, NICKOLAS J

STREETADDRESS | 4795 INNISFIL ST.
CITY-ST-2IP PALM HARBOR, FL 34683

TITLE VSTD

NAME COLLINS, DOTTIL HNoRdAd4

STREET ADDRESS | 4795 INNISFIL ST. 0BT -E0021-025 150,00
CITY-ST-2IP PALM HARBOR, FL 34683

TIFLE

NAME

Kl DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CreY-ST7-2P

TTLE

NAME

STREET ADDRESS
Cay-S1-71P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effact as if made under oath; that 1 am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali cther like empowered,

SIGNATURE: M 0%ias S Nanes, Stowes S s f’ Q-\\"\\V‘T

NATURE AND TYPELROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l . Daytima Phone ¥

\ \




