2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2006 8:00 am

DOCUMENT # G72757 Secretary of State
1. Entity Name
ATLANTIC AERIAL SURVEYS, SOUTHEAST, INC. 03-31-2006 90009 016 ***158.75
Principal Place of Business Mailing Address
106 NW DRANE ST. 106 NW DRANE ST, 2
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 LS
R s WA WARR MDA
Suite, Apt. #, etc. Suite, Apt. # etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2468879 Not Applicable
dp Country Zip Country 5. Certilicate of Status Desired () fi;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROOKS, ISAAC F JR.

12206 BASS OAK CT Street Address (P.O. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1' 2006 Foeo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SPD O petete TITLE [Echange [ Addition
NAME ROOKS, [SAAC F JR. NAME
STREET ADDRESS | 12206 BASS OAK CT STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL CITY-S1-2IP
TME vD [ Delete hitits [ cChange [ Addition
NAME ROOKS, EDWARD M. NAME
STREET ADDRESS | 12208 BASS OAK CT STREET ADDRESS
CiTY-ST-2P RIVERVIEW, FL CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZP CITY-5T-2P
TIRLE 3 Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS ) ) STREET ADDRESS B L o
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g btee e wered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ ddrﬁij %Iike empowered.
/4 4 (Isaac F. Rooks, Jr,)3RE 9 b/3-752-2//3

changed, or on an attachmen! wj
SIGNATURE ARD TYPED OR PAYRTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




