e = =¥ 1

2006 FOR PROFIT CORPORATION

pe—

ANNUAL REPORT (AR)

DOCUMENT # K38380

1. Entity Name

AGUILERA CORPORATION

Pancipal Place of Business
% DAVID L. DULIN

Mailing Address
% DAVID £, DULIN

FILED
May 04, 2006 08:00 AN
Secretary of State

3303 COUNTY ROAD 208 3303 COUNTY ROAD 208
2. Pringipal Place of Business 3. Mailing Address '
Suie, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number h |_ JApplied Fuor
59'29 1 5208 I I &0‘_,5‘}){){“3&:‘;‘:[;
i Cauntry ap Courley 5. Ceriificate of Staius Desied [ gigi Addtionsl
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

DULIN, DAVID L.

3303 COUNTY ROAD 208
ST. AUGUSTINE FL 32092

Sireet Address (P.C. Box Number 15 Not Acceptabie)

City

' FL ‘ Zip Code

B. The above named entity submits this statement for the phrpose of changl}té Es registered office or cegisterad agent, or bath, in the State of Florida. | am familiar mh, and accept
the obligatons of registered agant.

SIGNATURE

Srgnatuee. yped or printed nama of feqsiersd apeni and Yitie i apphcable

INOTE Rogestarag Agent signature requigd whon ranstating)

DATE

FILE NOW!{! FEE IS $150.00 -
After May 1, 2006 Fee Will Be $550.00

T

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Wake Gheck Payablo fo Florida Déparirient

R L

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TWiLE PO [T Delete TELE D Change [ Addition
NAME DULIN, DAVID L, NAME _

SYREET ADDRESS {3303 COUNTY ROAD 208 STREET ADBRESS UO00DDSE5523

UT-ST-ZP 8T AUGUSTINE FL CiTY-5T-2P Os/20/06-80139-014 150,00

TILE STD 7 Datete T [ Change [ Addition
HAME DULIN, SUSAN J. NAME

STREETAGORESS 3303 COUNTY ROAD 208 STREET ADDRESS

CiTy-7-ZP ST AUGUSTINE FL CiTy-51-2p

me — [ notete me . 1. .. [ bharge £ advition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CATY-5T-2P

TE 3 Delets TRE 3 Change [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

Gity-§T. 2P CITY-51-2F

TALE O pelete WILE [ Change 3 Addilion
NAME NAME

STRETT ABDAESS STREET ADBRESS

GiTY-ST- 2P CITY-S7-2F

THLE 1 Delete TITE J Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 1P CTY-51-2IP

12. | hereby certify that the informabion supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indécated an this repert or supplemmental report is rue and accurate and inegt my signature shall have the same iegai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered {0 execute this report as required by Chapter 607, Florida Stattdes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: (.

SIGNATURE AND TYPED Oft BRINTED RAME OF SIGNING CFFICER CR CIRECTOR




