.l

2006 FOR PROFIT CORPORATION

ANNUAL REFPORT (AR]

DOCUMENT # P99000109964

1. Entity Name

TARGET AEROQSPACE, INC.

P{tﬂ!’.‘ipal Place of Business Mailing Address

- FILED
Apr 21, 2006 08:00 AM
Secretary| of State

Apphad Far
Nat Applicable

12 ELOISE CIRCLE 12 ELOISE CIRCLE '
2. Principal Place of Business 3. Maiting Address !
Sulte, Apt. #, etc, Suita, Ap Lt etc._ 1st MGORE on 2E034 “0‘{05‘1
City & State Cily & Stie 4, FE) Number !
50-3484470 |
“ip Couniry 2p Courtry 5. Certilicate of Stals Desired b gg ;ggfég"ma"

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Regfstered Agent

BETTS, HELEN K
12 ELOISE CIRCLE
ORMOND BEACH FL 32176

Name

| o

Sweet Address (F.O. Box Number 1s Not Acceptablel I

& City

i FL iZEQCode B

8. The above named ently submits this statement far the putpose of changing its registered office or reg!s1ersd agent, or both, ;n ihe Stata of Floridad,

1he cbhgations of regisiered agent.

SIGNATURE

tam familiar with, and accept

Signalyra, ypad ar proicd namy o regaiered sgent and Hivo & aprhcakis

{NOTE Regsicied Agent signat.cs wauined wiven (03000}

iﬂA?E

. "Aftes May 1, znaa Fee Will Eq 559;}9 o
_Make Gheck Payable to Floritg pepart ent of Slale,

$5.UU May Be
Added to Fees

9[ Elactian campaigr! Financing
. Trust Fund Conwribllion. [

10. DFFICERS AND DIHECTDRS

ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 113

11.
TILE TIRE Change Addtion
e feerrs, reenk R P _ uonpoosespto oo
L L
s7heE AbEmLss 112 ELOISE CIRCLE SORELY AGDRESS 05/03/05-300p3-018 150.00
CITY-ST- 2P ORMOND GEACH FL 32176 CITy-§1- 237 _
I O3 neiete e 1 O Chame [ Addiian
MAML NAME
SIRELY ADDRESS STREEE ADDRESS ‘
(;l]'\-:s(_zfp P CITY-S1- 73 j o
THLE 3 petere TiLE : Clchange £ Addfion
HAME HAME \ i
STRELY ADDRE5S STRELT ADORESS i
CTY-51-21 CHTY-SF-2IP '
TLE I palate WILE [O Chaege [ Adetion
HAME pAME
STREET ABORLSS STELE ADORESS
HIY-gr- e cimy-gT- 2 !
TME 3 Delete e Cl Change T3 pdm--
NAME NAME .
STAEET ADDRESS STREEF ADDRESS
CITY-§1- 207 TP -§1- 2 | B _
e O Delets HHLE O Chagge 7] Adiiia
NANE NAME
SIREET ADDRLSS STREET ADDRESS
CITY-§1-2 CUTY-§i- 2P

12. { hereby certily that the information sup|pt|ed with this filing does nol qualily for U exemplians cottgired in Saction 118, Florida Stales. | further cestily shat the mformailon

indicated on this repost or supplementa
of the corporation of the receiver o lusteg smpower:
i changed, or on an a(t A

SIGNATURE:

report is true and accuwaty and that my signature shall have tne same togal sfiect as if made under oath, that | am an officer or directar
ta axecuta this repart as required by Chapter 667, Florida Siatwies; and that my hame lappears In Block 14 or Block 11
Il gthet like empowerad.

31\ | el b1l

\
SRR ATIIRE AND TYREDR A8 FRINTED HEME A EIGNING OFFICER OR

DmECTON

L MV, [



