2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

 DOCUMENT # P85000082145 Mar 09, 2006 08:00 AM
1. Entiy tiame Secretary of State
ADVANCED AUTOMATION SYSTEMS, INC.
Priactpal Place of Businass Mailing Address
3818 40TH ST. 3818 40TH ST.
o e AR RN
2. Principal Place of Businass , 3. Mafing Address
;STJj'Se,T‘\ﬁ]!. elc. - o Suite, Apt. #, atc. 1st MOORE CRZED34 (10/05)
Ciy 6 5 City & Sta . : Applied ['o
ty & State ty 8 State 4. FE! Numbe 509344754 “{T\Eﬂa ic:)_ ,; :;r
Zie . Country | Zip Country 5. Certilivate of Staws Dosied P, fi;fq Additional
- 8. Name and Address of Current Registered Agent | ] 7. Mame and Address of New Registerad Ageant ]
Name
iggg Eﬁ’—éhg%ﬁAégNE[iRNE Streat Address (P.C. Box Number is Not Acceptable)
VALRICO FL 33594
City FL'! Zip Code

4. The abuave named‘vémr\ii_ty submits this statement for the purpose of ehanging its registerad oftice ar registared agent, or bath, in the State of Florida. | am famihar with, ang accer
ihe obligations of registered agent.

SIGNATURE - — - s
Signalute. Iyprd of proten Dame of reqstorng acenl and Gile d agpicakls (NQTE Regsiared Agent sanaius regurad when tenstating) DATE

| FILE NOW!!! FEE IS $150.00, ...
_: After May 1, 2006 Feg Wi Be $550.00 . .
Make Check.Payable to Flor/da Department of Sta

8. Efection Campaign Financing $5.00 may &
Trust Fundg Cantribuvon. [ Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIREGTORS IN 11

LE D 3 Dejete THeE O chenge T A
HAME FRENCH, DONALD E JR HAME HONODGIEaT23

STREET AQDRESS 14430 MERRICK HUN LANE SIRECET ACBRCSS o2 ’éﬁ "ﬁE'@UD?Ez‘Dla 158,75

city-ST-2ip VALRICO FL 33594 ’ CITY- ST- 2P T ~ b

TLE 3 Deiete TE Ol ohamge [ Adds-
NAME HAME

STREET ADORESS SIRELT ADGRESS

LiTY-$2- 2P EITY-ST-2IP

URE 3 Datete e [3 Chacge [ Addifion
A NAML

STRELS ADURLSS STHEE [ ADDGESS

GITY-81-7Ip SITY-ST- 2P

TILE [ Oetete THILE [ Change [T Addition
HAME : HAME

STREET ADDACSS STREET AGDRESS

CiTY-5T-21P LT -S1-2P

TLE T eetete THILE 3 change [ Addition
HAME HAME

STREET ADDRSS SIREET ADORESS

CiTY-ST-21P CITY-ST- 29

TILE 3 Deete TITLE O change 3 Adaition
HAME NAME

SIRCLT AGDRESS STREET ADORESS

Ciry-sT-17 : Qu-gl- 70

12. | hereby certify that the (ntormation supplied wilh this filing does not qualify for the exemplions contaned in Sectign 119, Flarida Statutes. T further cedily that the nlormation
inthcated on Lnis report or supplemental tepatt is true and accurate and that my signature shall hava 1he sarme lega’ effect as i mage under oath; Biat | am an oticer or direcior
of the corporalion or Ihe recever or trustes empowerad ta execule this report as required by Chapler 807, Floriga Stattes; and that my name appears &t Black 1@ or Block 11
it changed, or ongEn hmant wilh an address, with all other like empowerag.

SIGNATURE: MZmad L N Ydn ol @3-l N335




