2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 13, 2006 8:00 am

DOCUMENT # P98000103493 Secretary of State
1. Entity Name
03-13-2006 90051 021 ***150.00
ALL FLORIDA AVIATION, INC.
Principal Place of Business Mailing Address
8233-18 GATOR LANE 8233-18 GATOR LANE .
o e Hll“ll‘ “l ‘l”l ‘Im ||“| ||m Ilm m Il‘“ {““ |‘I\| mll “”“' || im
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ) Applied For
65-0971918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

gg%v:gg:-?ggﬁﬁlé J Street Address {P.0Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Signatura, typed o preved nama ol registerad agent and Ll il abphcable {NOTE: Regislerea Agent signaire ragquirad when reiRstaligg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. S SFiCERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P [ pelete TITLE [ Change [} Addition
NAME SCHMIDT, FREDERICK J NAME

STREET ADORESS | 823378 GATOR LANE STREET ADDRESS

CiTY-ST-2IF WEST PALM BEACH FL 33441 CITY-3T1-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

L I petete TITLE [ Change [ Addition
NAMF . NAME

STREET ADDRESS TR smeer AnDRESS - - T
CITY-ST- 7P CiTY-ST-7IP

TTLE T Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-51-2IP

L [ Delete TiLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information sugplied with 1his filing does not quality for the exemptions contained in Section 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 receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: M W ?//0/06 &t r> I92-78/0

SHIINATURE ANE TYPED QR FRINTRD NAME OF SIGNIHG OFFICER GR DIRECTOR " Date Daytme Phone #




