2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000099549 Jan 23, 2006 08:00 AV
1 Entjy Narge - Secretary of State
ADVANCED GROUND iINFORMATION SYSTEMS, INC,
Principal Place of Business Mailing Address
82 LIGHTHOUSE DR 92 LIGHTHOUSE DR
s T A RGO
2. Pringipal Place of Business 3. Maling Address
Suite, Apt. #, ete. Suite, Apt. #, atc. tst MDCHE CR2E034 [10/05)
City & State City & Slate 4. FEI Number B | |Appied For
55-0877716 | [not Apgticat
e Cauntry Zo Couniry 5. Certificate of Status Desired O ?i;i Q:-{edéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of Néﬁeastered Agent
) Name
QBZE \{_iIEGRi,-IIi\'ﬂI-‘?Ci)_SSOEL gé( JR Street Address {P.0 Box Number is Not Acceplable)
JUPITER FL 33469
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in' the State of Florida. 1am familiar with, and acos,
the obligatons of registerad agent.

SIGNATURE

Signature. typed o priled name ol rogisiemd gent and Wic f appheatie "INOTE Regstered Agent signature required when ronstatuig) DATE

T

- FILE NOWi FEE 1S $150.00 "
- Alter May 1, 2006 Fee Will Be $550.00 "
Make Check Payabie to Florida Department of State L

8. Election Campaign Financing ~ $5.00 May =
Trust Fund Contribution. [© Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D 3 Delete TiiiE P change [ A
NAME BEYER, MALCOLM K JR HAME

STREET ADDRESS | 92 LIGHTHOUSE DR STREET ADGRESS

Cirv-sT-2P L JUPITER FL 33459 CITY-ST-28

L ¢ [ Delete e - Do [Jai
HAME BEYER, MALCOLM K JR NAME AR LSRR _

STREET ASDRESS |92 LIGHTHOUSE DR STREET ADDRESS UL/ U s =1y 15, U
GiTY-87-2IP JUPITER FL 334589 L CITY-ST-2IP

U3 T O ooty T © [OChaye  [J e
NAME WISNESKI, RONALD H NAME

STHEET ADDRESS 1001 N US ONE, # 500 STREET ADDAESS

CiTY.ST-ZIP JUPITER FL 33459 CITY.ST-7IP

TIRE 5 O Cetete nE 3 Change Audi,
NAME BEYER, MARGARETR T NAME

SYREET ADDRESS |92 LIGHTHOUSE DR STRFET ADDRESS

CITY-51-21° JUPITER FL 33469 ‘ CiTY-ST-21P

TTE 71 Delele T 7 Change. e
NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CiTY-ST- 2P

[t 0 Delete g C [change O
NAME HAME

STREET ADGRESS STREET ADDRESS

LiTY-ST-7P CITY-ST-21P

12. | hereby certify that the informalion supplied with this Ming goes net quéhfy for the exemptions contamned in Section 118, Florida Statues. | further ce_r_tify that the a‘nform;'itém
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effact as if made under oath, that | am an officer or direcdr
of the corporancn o the receiver o trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an agdress, with all other like empowered.
Hrefo 6 50} )44~ 313

SIGNATURE: ,
_j‘vius 0, SIGNTHG OFFICER OR DIRECTOR \ Date / Daytrma Phana £

L2t e .




