FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000002147 05-01-2006 90341 012 ***150.00
1. Entity Name
HARLOW AIRCRAFT INC.
Principal Place of Business Mailing Address &_““‘ Loy
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE
SHELTON, CT 06484 SHELTON, CT 06484
s e s Y AR
Suita, Apt. #, etc. Suite, Apt. #, etc. . 03232006 Chg-P CR2E034 (11/05)
City & State City & State ' ‘ 4. FEI Number Applied For
06-1253342 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired | gfe- zesq l‘:\ifed;“"“a'
6. Namae and Addrass of Current Registared Agaent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The abova named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signaturs, ryped or pnnted rame of agam and e if X (NOTE: Registered Agent signatura required when reinstasng) DATE
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 5 Deless e () CJ Change ) Addition
RAME RYAN, MICHAEL § Nave enman (Joso d
STREET ADDRESS | 27 WATERVIEW DRIVE SRETADDRESS |} £\ rGrOPr @&
orv-st-26 | SHELTON, CT 06484 o-ste | Sha vdrd T Ol
TINLE \' O Detete TIMLE [ change [ Addition
NAME OSMANSKI, LAWRENCE D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST- 21 SHELTON, CT 06484 City-57-21P
TIME S [ Delete TILE [ change [ Addition
HAME HUGHES, CHRISTIAN D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CIrY-51-2P SHELTON, CT 06484 CIY-ST-21P
TITE T M Delete THLE Iy [ Change @ddil‘lun
NAME BOKIDES, DESSA M NAME Helen S ha m
STREET ADDRESS | ONE ELMCROFT ROAD STREET ADDRESS | 8\.{*‘\%3('\— “ea
ciy-s1-2p | STAMFORD, CT 06926 oStz LUy~ PO A AT (' P22 Y72
WTLE CcD K[Me{g TITLE [J Change  [T] Addition
NAME KISSNER, MATTHEW S NAME
STAEET ADBRESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-ST-2P STAMFORD, CT 06926 CITY-51-2P
TILE D [ elete TITLE = L change [ Addition
NAME WILLIAMSON, KEITH H NAME LowWL Gt Yedm - .
STREET ADCRESS | 27 WATERVIEW DRIVE STREET ADDRESS [ 2~ |_d Qe vi-Caa O NC
oT-S-2P | SHELTON, CT 06484 srsiw | SELY A T o

12. | hereby certitg that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under ocathy; that | am an officer or director
of the corporation of the receiver or truslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changea, or on an attachmenl with an address, wilh all other like empowered,

SIGNATURE: D Ih widt™ Tohn Walutr thalos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daybme Phone #




