FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V62690 Secretary of State
1. Enfity Name 03-14-2006 90024 039 ***150.00
COLLUM AVIATION, INC.
Frincipal Place c.;f Business Mailing Address
5587 FOXFIRE ROAD 5587 FOXFIRE ROAD "
MILTON, FL 32570 - © MILTON, FL 32570
R v RPN G
Suite, Apl. #, etc. Suite, Apl. #, elc. 01262006 ChgP CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-3146202 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired [} ?ge';gn‘:\igﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLUM, ARCHIE LEE JR
5587 FOXFIRE ROAD Street Address (P.0O. Box Number is Not Acceptable)

MILTON, FL 32570

x

[ City FL ‘ Zip Code

8. The aboy® named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State ot Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Siynature, typed of printed riame ol regEteled agent ang wle ) applicable. INOTE. Registeied Agenl signatule raquired when Fanstamng) RATE
FILE NOWIIL FEE 1S $150.00 9.. Election Campalgn Einancmg $5.00 may Be
After May 1, 2006 Feo will be $550.00 + - Trust 'Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Detete TILE [ Change [ Addition
HAME COLLUM, ARCHIE LEE JR HAME
STREET ADDRESS | 5587 FOXFIRE RD STREET ADDRESS
CITY-ST- 2P MILTON, FL 325707706 CITY-57-21F
TITLE ] Delete FITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QIrY-S1-19
TME (] Detase TIMeE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2P CI7Y-ST-29
TILE [ pelate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2I7 CHY-ST-2IF
TLE [ Detete Tmi O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CiTY-ST-2P
TLE 3 Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 cerporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: _ O\ = Pracuig ear " 3/ 15/0¢ &3 582.23¢7
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dau Daytima Phone #




