FILED

2006 FOR PROFIT CORPORATION | Apr 20, 2006 08:00 AM
ANNUAL REFORT | Secretary of State

| DOCUMENT # F00000004822

1. Enuty Narme
AEROGRAHAM, INC.

Walling Aadress

197071 MACH ONE [RIVE
PORT ST LUTIE, FL 34987

‘_Pnncmal Place of Business

18701 MACH ONE BRIVE
PORT ST LUCIE, FL 343867

03022008 r;zo Chg-F CRZED3 (11/05)
&. FE) hNumber Appled For |}
. 52-2040144 fjot Applicable
v 5. Certilicate of S(ja.tus Oesired O gg-;gqgfﬂllonal

€. Ha&me and Address of Currend Reglstered Agont

GRAHAM, LESLIE M
18701 MACH ONE DRIVE
PORT 8T LUCIE, FL 34987

NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registesed office or reglisiered agent, or botk, in the State of Fk-mda‘ 1 am lamillar with, and accept
the obligattons of registered agent, ! .

'
3
1

|

SIGNATURE = _ .
Sioneture, yoer) of o Ties name of Aegistered agent et e f 400ICANE. (MNOTE: Ragetera TADE S:0nenma mdured when rensatng) DRTE
N \ (1527759 :
FILE NOWHI FEE IS $150.00 9. Elcction Campaign Finariping $5.00 vay ge URROI52225 .
After May 1, 2006 Fee will be $550.00 Tewst Fund Contribution, | Added fo Foes O5/103/06-80022-022 150,00
H 1

10.

OFFCERS AND DIRECTORS

GiLE
NAME
SIREET ADDAESS
QY- 8T-20

TR

GRARAM, LESLIE M
18701 MACH ONE DRIVE
PORT STLUCIE, FL

TRE

MAME
SIRLLTAGORESS
CiTY-§1-2P

v

GRAHAM, HERB B

18701 MACH ONE DRIVE
PORT ST LUCTE, FL

f[1{3

NAME

STREET ADDRESS
&iy-51-2¢

TE

NAME
SIRELTARDRLSS
Gity-5T-2F

LU

NAMD

SIACET ATDRESS
City- §3- 2P

HiLE

NAME

SIRELT ADDRLSS
CITY-§1-29

2. 1 hareby cectify that the information supplied with ihis filing does not cualify for the exemations cantairied In Chapler 119, Fladda Statutes. | further cerlify Ihat (he infomation
ndicated an his repart ar suppiamental repodt s tue and accurate ang hal iny signatwte Shal have tgg same legat eflect as i made under cal; 1hat | am an officer or director
of the corporation or the recelver or ruslee empowered (o execute this repart as requited by Chapter 507, Florita Stalules. and thal my name appears in Block 10 or Black 11
changed, of oD an sitachment with an address, with all ather ke empowerad.

“4[1 ot 713HLe-3263

' PiEw ¥

a
SIGNATURE: é; B~ |
AND FYPED UR PRINTED HAME CF 8) G DFFICER OR DIRECTOR ]



