2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 441129 Secretary of State
1. Entity Name
03-21-2006 90007 049 ***150.00

AESJ CORPORATION
Principal Pface of Business Mailing Address
1975 HORSESHOE BEND 1975 HORSESHOE BEND
T T Nllm |‘|“|’ll| .]“' ;ml |]|II mm lll]“ |“ |‘|H |l|“||‘ H ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEI Nurnber Applied For

58-1535089 Mot Applicable
Zio Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(Z:SAORE%EQHEE“RISEB BORTH Street Address (P.C. Box Number is Not Acceplable)
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE <

Segrature, typad of pr-.'\.'_:_h-ni;me of regisiered agani and tlle )l appléatia (NDTE"Reglslered Ageni sgnalure recunisd when renstabing) DATE
it FEE IS $150.00-

- FILE NOW'L FEE l“'_-’ :$1$'00. : ' . 9. Election Campaign Financing $5.00 May Be
-, ~ After May 1, 2006 F-e‘? W'IJ;BE 5550-00 : Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department o?.State :

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE STD | O deete TITLE [ Change [T Addition

NAME DICKERSON, A JAMES NAME

STREET ADDRESS | 1975 HORSESHOE BEND STAEET ADDRESS

CIFY-ST-2IP DUNEDIN FL CITY-ST- 2P

TTLE ’B A g3z 2 [ Detete IALE [ change [ Addition

NAME BANPER, ANN D o ot

STREET ADDRESS | 1975 HORSESHOE BEND STREET ADDRESS

CITY-S1- 219 DUNEDIN FL CITY -ST-218

TITLE 3 Delete TLE [J Crange [ Addition

NAME | D L S P pp———

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TINE O Delete TLE [} Change [T} Addition

NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ cekete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE {J Change [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-S1-7IP CITY-ST-2iP

12. | hereby cerlity tha! the information supphied with this filing does not quality for the exermnptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on ihis report or supplemental report is true a curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or to gxecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Btock 11

it changed. or on an atlachmen ther like empowered.
& 27 - T8l 2~
SIGNATURE: J///f’ 727 %
MNA!UHE AMD'TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Bate Daytma Phone #




