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

ANNUAL REPORT - *: Secretary of State

DOCUMENT #P02000123753 06-14-2006 90005 003 ***150.00
1. Enility Name
AAA OUTDOOR SOLUTIONS, INC.
Principal Place of Business Mailing Address ) X
501 CAPEHART DR. 501 CAPEHART DR. - 4 ﬂ 0 9 5 5 4 8
ORLANDO, FL 32822 ORLANDO, FL 32822 ’ ‘ .
s RS IR A
Suile. Aps. ¥, etc. . Suite, Apt. 8, etc. 05242006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
74-3070324 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eese-;sq L.::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RILEY, WOODY E e
WC—APEHART DR. Street Address (P.O. Box Number is Not Acceptable)}
ORLANDOQ, FL. 32822
City ) FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed nama of 16Qi 1 agant and titte if {NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOWI! FEE IS $550.00 - 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 - Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11«
TITLE PD O Delete TIILE [ change [ Addition
NAME RILEY, WOODY E NAME
STREET ADDRESS | 501 CAPEHART DR. STREET ADORESS
CITY-8T-2IP ORLANDOQ, FL 32822 CiTY-ST-2IP
TINLE viD O Delete TNLE [ change [ Addition
NAME RILEY, APRIL N NAME
STREETADDRESS { 501 CAPEHART DR STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
TITLE S [ pelste TITLE [ Change [ Addition
NAME SALISBURY, JEREMIAH NAME .
STREET ADDRESS | 531 DORADO AVE, STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32807 CTY-ST-2IP
TITLE “Oosise ~ e - O'Change 1 'Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - £ Datete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
me [ oeleta e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wjth ail gther kke empowered.
SIGNATURE'%-/% Wood, ¢ K. ]S\II bL-%-0b YIS,

SIGNATURE AND TYPED OR PRINTE(NAME OF SIGHING OFFICER OR DIRECTOR { Date Daytima Phone #




