FILED
2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) May 26, 2006 8:00 am

DOCUMENT # kasozs Secretary of State
1. Eniity Name 05-26-2006 90016 001 ***550.00
AEROSPACE SPECIALTIES, INC.
Principal Place of Business Maiiing Address - -
2885 ELECTRONICS DRIVE 2885 ELECTRONICS DRIVE
e e “ll‘l”‘ ||| mll Iml "“l ”ll’ 'l" I’IH MH |‘|” |‘|H |‘|H |‘|Hl|‘ ”’ll'
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Siate 4, FEI Number Applied For

59-2911006 Not Applicable
Zip Country Zip Country - . . 58_75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gIS%LSJEERLOE‘?:‘TRRISHfC‘:%DDI-IR Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935

City FL | Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signare, yped of proien name of regrsiered agent and tlle ¢ applicabi (NOTE Regrstered Agert sqgnaire raquiad when remsialeg) CATE
Y517 FILE NOWM!UFEE IS $150.00., - - . . o
. s ' A PR : 9. Election Campaign Financing $5.00 May Be
.- Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Conribution.  [] Added to Fees
. Make Check Payable to Florida Department of §tate- n
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT Xoege[e TLE R/Change [ Additicn
NAME FIGUEROA, RICHARD H. NAME Kicda e, . i v Ve
STREET ADDRESS | 1513 DANDELION DR sireeraooness | £ §°7 2 J
oIFY-S1-2P  [MELBOURNE FL ov-si-ze ] N QJAA) c. 59_13@\’5
TILE O Delete TITLE T [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-7IP
s O Deleie TILE [ Cnange ] Acamon
NAME - - — - e =
STREET ADDRESS STREET ADDRESS
CY-sr-IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S-1Ip CITY-5§7- 2P
TITLE 3 telete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1- 1%
TILE 3 telete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51- 2P

12. | hareby certily that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Stalutes. | further certily that the infarmation
indicaied on this repert or supplemental report is true and accurate and thal my signature shail have Ine same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rec f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attac ws& with all other like empowered.
g
SIGNATURE: e —— 5//f_7_,£[9 22| K308V

PRI A TIIEE A R TS e PP, I —— e




