2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Princibal Piace of Business

DOCUMENT # 276107

1. Emity Nams

ASTRON CORP

Maifing Address
1322 RIVERSIOE DRIVE 1322 RIVERSIDE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

2, Prncipal Place

(3L Rivers: de D8

uginess

3. Mailing Address
SAm €.

Suite, Apt. #, ele.

Suite, Apt. #, elc.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

IARRIERR AR

1st MOORE CR2E034 (10/05)

Ciy & State

’Tf USV:(/V . 4’{Q’

City & State

[Applied For
Nat Applicable

4. FEI Numbsr

59-10583%0

SIGMATURE

SMITH, LULA G
1322 RIVERSIDE DRIVE
TITUSVILLE FL 32780

Zip untry n Coumry . $8.75 additonat
A d g h
31/ ,7g () 8’ i) 2 Ij& rd 5. Certificale ot Status Desire: | Fee Roguired
__ 6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.Q. Box Number is Mot Acceptable)

Cily

FL I Zip Cade

8. The above named entity submits this staterment for the putpose af changing its registared office or registered agent, of both, in the Slate of Fcrida. § am famifiar with, and aeeept
ihe cbligatians ot registered agent. -

(NOTE: Hegalerad Agent sigrature recpimed when teinstahng} DATE

FILE NOWI)' FEE IS $15000 . ...
“After May 1, 2006 Feg Will Be $550.00 .

Ergaacne, lyped o prired et of eegrateradd agent and oG K apadcatic

4. Election Campaign Financing £5.00 May B0
Trust Fund Coniribution.  [] Added to Feas

3 Addition

3 Additign

Make Gheck Fayable to Florida Departin State

. OFFICERS AND DIRECTORS . ADDITIONS/CHA ERGERGAND DIRECTORS IN 31

e len 3 e ne f12/27/06-80035- 017 “fmn, (g 4o
el s ¥ ] [

NAME SMITH, LULA G HAMC

STREET ADORCSS {1322 RIVERSIOE DRIVE STREET ADDRESS

LiTY-57-40 TITUSVILLE FL 32780 CITY-S5-2F

TITLE ‘ 2 Datete IE O Cranpe L3 Addition

NAME NAME

STRECT ADURESS STREES ADDRESS

Iy 5127 Cie-ST- 2P

[jjida {7 Deinte TILE {1 Ghange

HAME NAME

SYGECT ADORLSS STALE] ADDRESS

&ivy- $1-20 CIFY -ST-7P

TILE T3 Delete e {J Chanpe 3 Addition

NAME NANE

STREEY ADDRESS STRELT ACDRESS

Ty -51-2F GITY- - 2P

e 3 pelete TTLE [ Change 3 Addilon

NAME NAME

STREET ADDRESS STRELT ADDRESS

Ty - S3- 1 CiY-51-2P

TILE [ efere WIE £ Change

HAME NAME

STREEY ACORESS STRECH ADDRESS

CiTY-ST-7P CiTY-S5-EP

ol e carparatdn of e receiver
if changed, or an an altachmen

SIGNATURE:

12, | hereby certify thal the Information supplied with this fing does not qualily for the exermplions cantained in Section 119, Flarida Statutes. | turther carlily that the information
wndicgted an this report or supplemental report is true and aecurate and thal my signature shall have the sams legal effect as # made under cath; thal | arm an officet ar directar
trustae ampowered ta execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

D06  Tf-207-0¢70

an addeass, with allbther Tke empowered.




