2006 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT (AR) 'FILED

DOCUMENT # Ge4020 Feb 20,2006 08:00 AT
. Entity Name S
ecretary of State

AAR. COMPANY ry
Principal Place of Business o Maiting Address N
333 FAULKENBURG RD. 333 FAULKENBURG RD.
SUITE £aot SUITE C301
2. Principal Piace of Business 3. Mailing Address ’ '

Suite, Apt. #, eic. Suite, AP{. #, elc 151t MOORE CR2E034 (’EG:’{)S)

Cify & Stata City & State 4, FE! Mumber Applied _Fo.i

& Country ap Couniry 5. Certlticate of Status Desied [ '?i-gesq Addifonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent i

Name

SSJST g%f\}vgggé\i;?_ri Street Address (P.0. Box Number is Not Acceptable]
'BRANDON FL 33511 - .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaﬁb/nsjf registered agant. ~ g
g (Gl LhedTewr fPR<s , peuT>
SIGNATURE S el b A Lhize / “ “u
'So\;nalure. tpped o p?&cn name of regesterad agont and litle apn!:cal{l} INDTE Bejislgred Agerd sigi < when rei Lng) " DATE

. FILE NOW!! FEEIS $15000 . ..
.. After May1, 2006 Fee Will Ba $550.00 ' -
‘Make Check Payable 1o Fiorida Department of State .

8. Election Campaign Finaneing  $5,00 May Be
Trwst Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 3 Daiets I O Change 7 Adisiion
NAME ANTHONY, GERALD F, HAME

STREETADDRESS |G05 STRAWSRERRY LANE STREET ADDRESS

CY-s1-2 | BRANDON FL 33511 CIFF-57-7P

TITLE vesT [ oejere TILE D Chenge O Adviina
NAME ANTHONY, DAVID G MAME UniN0442953

STREET ADCRESS | 205 SUGAR CREEK DR STREEF ADORESS 03 04/06-80043-020 150,00

LiFy-ST- 2IP PLANT CITY FL 33567 CITY-ST-1iP

TRLE LT Delete L Tlchange  [JA0s
MAME NAME . e v e ——— e e
STREEY ADDAESS ' T K smmaees | T T T T ————
S-Sz CIFY-ST-2P

TTLE U1 Deete TaLE [ Change "1 Aa.
NAME HAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-7P GiTY-5T- 1P

TE T [ Detete TLE ) ‘ T Change T AR
NAME NANE -

STREET ADDRESS STREET ADDRESS

CITY-51-ZP oIy~ ST 2P

me 1 Detete WLE Clcharge  [Jabin
NAME NANE

STREET ADDRESS STRECT ADDRESS

CITY-57.7P CATY-5T- 7P

12. 1§ hereby cartify ihat the information supplied with this #iling dees nat qualify for the exemplions coniainad In Section 119, Florida Stattes. [ further cerfify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direck
of the corperaticn or the receiver or frustes empowered to execute this report as tequired by Chapter 807, Florida Staistes; and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an address, wilrall other fike empowered. -

SIGNATURE: ( s P ] fadd™ 2f Hﬂé% $12 (S5 Y ~0267)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG ojiciﬁm DIRECTOR Dayitma Fhors 4




