2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # F050000066

1. Entity Name

AAA AMERICAN RESIDENTIAL CORP.

51

Secretary of State

(03-02-2006 90006 031 ***158.75

Principal Place of Business Mailing Address
4005 ORCHARD ROAD 4005 ORCHARD ROAD w“z?, YA
SMYRNA, GA 30080 SMYRNA, GA 30080 :
T s A LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
L8-]97 38 50 Not Applicabie
Zip Country ap Country 5. Cortificato of Status Desied [ ?;.egesq Additional
6. Nama and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

COSTIN, CHARLES A

413 WILLIAMS AVE Street Address (P.0O. Box Numbar is Not Acceptable)

PORT ST JOE, FL 32456

City

FL I Zip Code

8. The abbvg named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdlions of registerad agent.

SIGNATURES:: A /A

Svmus’wpm o prnted name ol registered agent and Ltle it applicabie.

[NGTE: Registered Agent signatue requirad when renstatng) DATE

9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!!! FEE 13 $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 3 Detete THLE [ Change [ Addition
NAME BRADLEY, JAMES A RAME

STREET ADDRESS | 4005 ORCHARD RD, STREET ADDRESS

CITY-S7-1P SMYRNA, GA 30080 CAY-$1-2IF

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CrTY-ST- 2P - - CITY-ST-21

TOLE [ bewte TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

Tme [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP Y- ST- 2P

TITLE O Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: Tames B bmadley  PresidoddT 7he -¥26-o1Fe

Dayumeo Phone #

2-27-<f
Date

.
BIGNATURE AND meoon#mn NAME OF 3IGNING OFFICER OR DIRECTOR
»




