2007 FOR PROFIT CORPORATIQN__
ANNUAL REPORT (AR) FILED

DOCUMENT # 432743 - Apr 09, 2007 08:00 Al
1. Eniily Nama IJ___ - ﬂs
ecretary of State
AERO-NAUTICAL ELECTRONICS, INC. r . l'y ¢ /o
$.150 0% cK#EYS oAt 0 1/6/0
Principal Place of Business Mailing Addross
5643 N.W. 36TH STREET 5643 N.W. 36TH STREET
P.C. BOX 660465 P.O. BOX 660465
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc, Suile, Apl. #, olc 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4, FEI Number Applied For
59-1498354 Mol Applicablo
Zip Country 2P Country 5. Cerlificate of Status Desired d ?i'gesqﬂfﬂimal
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Reglisterad Agent

Namo
ADKINS, MICHAEL G
5643 N.W. 36TH STREET Sireal Addross (P.O. Box Number is Nol Acceplable)
MIAM! SPRINGS FL 33166

Cily FL Zp Code

8. The above namod cntily submits Lhis stalemonl for the purpese of changing its regislerod offico or registerad agent, or belh, in the State of Flonda | am familiar with, and accoptl
tho obligations of registerad agent.

SIGNATURE

Sgnanee, yped o prnted name of registered agent and nle ' applcabl. (NOTE: Raprsiered Agent sgnalury foawred whih remstaniy | DAL

FILE NOW!!! FEE IS $150.00 9.  Eloclion Campaign Financing $5.00 may Be

After M I Be $550.00 ' Trust Fund Conlribulion Addedto F
Make CheclPayable 1o Florida Departmeniof State ] e - e

10, CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

s FD [ Delele I O Change [ Adduion
- ADKINS, MICHAEL G NN

StREE) ADDRI 5 | 5643 NW 36 5T. J SIRIET ADBRESS

ov-siae | MIAMI SPRINGS, FL 00000 CITY-S1- A  LIOD0ODEAEZSE

i [ Delete mr U7 L =aitigs—il Ij- n[mé—lu 7] Acdition
NAME NAM

ST T ADDIY 55 STRILT ADIRE 55

CITY-S1-21P CITY-$1-21P

1HE [ oelete Il O change [ Addition
NAME HAME

SIRLTT ADOR! 58 ST ARDIG 5SS i

Y -51- 1P - ’ CITY-$1-2IP

iy O oelele 11EN. [ change ] Addiion
NAMI NAM

SIRE | ANDRESS STREFT ADDRI 8%

CY-S1-21 CUY-S1- 7P

N O Detere i\ O change [T Addition
NAME NAME

SINT I A S5 SIREFTADDIY §5

CITY-$1-21P CATY-ST- 2P

TIE [T belete nr ] change [ Addltion
NAMY NAME.

SIRLE] ADDRESS SIRLET ADD S5

CHY-S1- 2P CITY-§T- 2P

12. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemptions containod in Section 119, Florida Statules. 1 furher certify that the infarmation
indicaled on this raporl or supplomental report 15 rue and accurale angrlhat my signalure shall have \he sama legal oflect as if mada ungor oath; that | am an aofficor or direclor
of the corporation or the recewver o ruston empowered o execula repoert as required by Cnaplor 807, Fionda Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl! with an address, with all othor I
SIGNATURE. vccbae /A, 7,/9_{/0-7 (30;) Jy3e58

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCGR fare Cayierg Phana #




