'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # K67853

1. Entity Name
AMERICAN AUDIO VISUAL, INC.

Secretary of State

Principal Place of Business

9484 AMERICAN EAGLE WAY
ORLANDO, FL 32837 LS

Mailing Address

9484 AMERICAN EAGLE WAY
ORLANDO, FL. 32837 US

i =

DO NOT WRITE IN THIS SPACE

ARG KRR TR

010420068  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2933137 Not Applicable

O 58.75 Addlttional

B. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

SPINICELLI, MARK J
8484 AMERICAN EAGLE WAY
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, ar both, in the State of Florida, 1 am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nema of registersd agant wd thle i appticabls.

9. Electlon Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fes will bs $550.00

{NOTE: Roqitared Agant signalure requliad when reinstating) DATE
$5-00 May Ba T |
Added to Fees HOGIE 22 o

OO 1DE-p0nge 024 {80, 0

10. OFFICERS AND DIRECTORS |

NAME SPINICELLI, MARK
STREET ADDRESS | 9484 AMERICAN EAGLE WAY
cmy-ST-7P | ORLANDO, FL 32837

TIMLE PCEOQ L

TE
NAME
STREET ADDRESS

GiFY-ST-2IP
e
HAME

STREET ADDRESS
CiTY-ST-ZIP

TiLE

NAME

STREET ADDRESS
€Ty -ST-2Ip

TITLE

NAME

STREET ADDRESS
CY-ST-ZiF

: |

KAME
STREET ADDRESS
Gy -8T- 218

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certifg that the information sup'pilad with this lﬁ\g does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further cerlify that the information
| accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director
of the corporation or the recelver fr lrustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplenfental report is true

changed, or on an aftachme h gh address, with all piher ke ampowerad,

SIGNATURE;

Mark J.Spimiceli

Ho1-986- 8300

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

ngw j2006

Daytme Phone #




