e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 16, 2006 8:00 am

DOCUMENT # Ho7704 Secretary of State
3. Entity N
nilyName 02-16-2006 90041 019 ***158.75

AAERO MASTER INSECT MANAGEMENT, INC.
Principal Place of Business Mailing Address
22159 .5, 19 NORTH 22159 U.S. 19 NORTH
P.C. BOX 5263 P.O. BOX 5263
us us
2. Principal Place of Business 3. Mailing Address

258 Dunbridge Drive P.0..Box 5263

Suite. ApL. #, etc. Suite, Apt. #, etc. 151 MOORE CR2ED34 (10/05)

City & State City & State 4, FEi Number Applied For

Palm Harbor, FLL 34684 Clearwater, FL 33758-5263 59-2437485 Mot Applicable

Zip Country Zip Country - . $8.75 Additiona

34684 USA 33758-5263 USA 5. Certificate of Staius Desired K1 Fee Requireclil a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name N
- é?gggﬁgg:b‘g%‘g[ﬁ?vg Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

B. The above named entity submits 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 obiigations of regisierad agent,

SIGNATURE ¢

Sigrufyte. yDer or preiicd name of feaislerad 30en! and e || ADBICHRe (NCTE Regislared Agent SIgNatura rafuiad when renstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e W s R

QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE [ Change [ Addition
NAME THOMPSON, JERALD C. NAME
STREET ADDRESS | 258 DUNBRIDGE DRIVE STREET ADORESS
CHY-5T-2IP PALM HARBOR FL 348684 Ciy-si1-2ip
TITLE [ Delete s [ changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2p CITy-ST-21P
TITLE - O pelete THLE {JChange  [] Addition
HAMF B namr L | [ D e
STREETADORESS |~ - STAEET ADDRESS
CIY-ST-2P CITY-ST-2P
TINLE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TTLE 1 Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-2IP
TMLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7p

12. | hereby certity that the intormation supptied wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an @nt with_an addresy with all other like empowered.
SIGNATURE: »QC C.~, —— > Jerald C. Thompson 2/1/06 (727) 791-1700

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




