2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

GULF BREEZE AVIATORS INC.
Principal Place of Businass Mailing Address
4020 SW 449TH STREET ~ 4020 SW 4497TH STREET
o e AR A
2, Prncipal Praca ol Business 3. Mading Address
Sulte, Aps. #, elc. ' Suite, Apt. &, alc. tst MOCORE CR2EQ34 (10/05)
Ty & Stat City & Stat &, FEI Numby Appled For
YR e "™ 593616046 {Nof;pmf_‘
p Country Zip Couriry 5. Cerfificale of Stalus Desired | §B -75 Addivanal
€2 Raguired
a ___ 6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of Hew Reglstered Agent
Nara
?EQEE%LEIA;?S ’é-{-HAN Streat Address {P.Q. Box Number is Nol Accepiable}
HORSESHOE BEACH FL 32648
Gy B FL I Zip Code

8. The above named enfily submits this statement for the puipese of changing is registered office ar registered agant. or both, in the State of Florida. { am famifiar W\U'\ and a5< =]
the abhgations of registered ageni.

SIGNATURE
Stgridtule, Iypead of poenied tavra G regrsteral agent and afic o aopheahic {NOTE Regstared Agant signatues reauiaed when innstalig} DMYE
n

AR HLE hflog}és ;Egvzsuﬁs%ng o5 SRR 9. Electian Campaign Financing $£5.00 may T
. er May ¢e Will Be 5850, Trust Fund Conibution. [ &ddaed ta Fegs
Mpke Check Payable to Fiorida Department of ﬂf.;;g‘tg »
14. OFFICERS AND DIRECTORS - 1t ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE P a Delete L D Charge D A
HAME SHERBILL, JONATHAN HAME HONCNN444268
STRELT ABORESS | 4020 NW 449TH STREET STRLET ADDRLSS el D ‘0% -60018-021 iS‘j:m
CHy-57-21P HORSESRHOE ZBEACH FL 32648 ’ Ciry-57-19
TRE v 3 tetete e £ Change ] As™
NAME LIBBEY, JOSIAH ’ NAME
STREET 2R0RESS | ARD ST WEST ’ STRELT ABLRESS
Cry-8r-2 HORSESHOE BEACH FL 32648 LIy -51-2iP )
e s [ peinte e Dl A
NAM HEADINGS, ALBERT HAME
STRELY ADDRESS |CR 251 ROY. 88 - SLALLT ADDRESS
Crry-8T-2w | HORSESHOE BEACH TL 32648 Ciry-ST-2P
TE 3 Delete TILE O3 change A
NAME MAME
STREET ADDOESS STRECY ADORESS
CITY-SI-21P CiTY-ST- 2P
TLE T oetete e "3 Change PRESE
HAMC HAME
STRLET ADORESS STRELE ADDRESS
Cily- 51-2 LTy -S1-2P
TILE 3 peere T T Change [ Additic
NAME HAME
STRELT ADDRESS STREE ABORESS
CITY-ST- 1P CITy-S1- 2P

12 1 hereby carkly lhat the ntormaton supplied with this filng does not qualily for the sxsmptions comained in Section 119, Flarida Ttatutes. 1 further cectily that the information
indicated an this repart or supplemantal report is true and acourate and that my signature shall have the same legat effect as if made under aath, that | am an athicer oc divectar
al the carparatian ar e racaiver or lrustes empawered 10 execute this report as required by Chapter 607, Florida Staltes: and that my name appears ic Black 10 ar Block 11

it changed, or att an ale[ Wwere
e Rl Ay ¥, - S~ é\.-/% P T e T TR A




