2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000126947

1. Entity Name

AEC, INC.

Principal Place of Business

2555 EAGLE WOOD ROAD
VENICE, FL 34293

Maiting Address

2565 EAGLE WOOD ROAD
VENICE, FL 34293

Uy

2. Principal Piace of Business - No P.C. Box #

3. Mailing Address

AS65 ENGLEWpopn KA.

2565 ENGLE W0 b

Suite, Agt. #, elc. {2
<f

Suite, Apt. #, atc.

Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90020 023 ***150.00

R

i 03202008 Chg-P CR2E034 (12/08)
Ciygsae . __- City & State 4. FEI Number Applied For
VEALLeE Florda EN e Flovide 26-0627235 Not Applicable
Zip Country Zip T Country " . $8_75 Additional
3 q lq 3 3 t{ &qs 5. Certificate of Status Desired O Fee Required
6."Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

JEFFREY S. SCHELLING, P.A.
2240 TRADE CENTER WAY
NAPLES, FL 34109

Street Address (P.O. Box Numbar is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this staterment lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signatwre. typed o orinted name ol regrstered agent and atle it apphcable. INGE: Regisiprgd Agent signalur reguired woen reinglatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP I TITLE 1 nge Agdition
NAME SZOSYOK, MARLIN o NAME SZOSE‘) ’S’ /A Ra- " ROAD N
, )5-'55 :NQLEW\JD” A
SIREET ADDRESS | 2565 EAGLE WCOD ROAD STREET ADDRESS 4
orv-s-2p | VENICE, FL 34293 CITY-ST- TP VE/)//Cé- FL. ?7 2 93
e VP ‘;;;Deletp . TINE [Jchange [ Addition
NAME RICHMOND, GECRGE I B
SIREET ADDRESS | 4360 CORPORATE SO BLVD - - STREET ADDRESS
cv-sT-zr | NAPLES, FL 34109 el CIry-sT.2ie
TITE O oelete TME - {1 Change [ Aodition
NAME NAME
SIREE] ADDRESS SIREE] ADCRESS
CITY-Si-2IP CITY-S1-2iF
TITLE O pelere TITLE [JChange  [C] Aadition
NAME NAME
SIREET ADDRESS S1REET ADDRESS
CHY-ST-2P CHY-51.2i8
TIILE 7 Deleta TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIIY-51-2IP
TILE ™ Delete TITEE [ Change  [] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIIY-ST-2P

12. | hereby certily 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or direcior
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 attachment with an address, with all other like empowered.

SIGNATURE:

Mt Sadall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 Cronilon 3-2/-08

Daytme Phore #




