2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K9t 14

1. Entily Name

AAA INSERTERS AND MAILING MACHINES, INC.

il Feb 01, 2006 08:00 AM

Secretary of State

Prncpal Blace of Business Mamﬁg’ Aéaréss’; -

3761 CYPRESS LAKE DR | 3781 CYPHESS LAKE DR

LAKE WORTH FL 334687 _ LAKE WORTH Fi. 33467

2. Frncipal Place of Business 3. Mahng Address
Suite, Apt. #, etc. ] o Suile, Apt. #, etc - 151 MOORE CR2EDN34 110105) - B
Cily & State o City & State 4, FE! Numboer 7 _FAppled Fr

65'01 29 1 05 iNO: Applt-’:::!b'u_
ap Lountey <p Country 5. Certlificate of Status Desired | 58'75 P:dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent
ST Name o

GIUS, STEPHEN
3761 CYPRESS LAKE DRIVE
LAKE WORTH FL 33467

Skeet Address (P.0O Box Number is Not Acceptable)

City h T 7FL ‘ Zip Code

8. The abave named entity subrmits this stalement far fie purpose of changing s registared office ar registered agent. or bath, in the State of Flonda. 1 am familiar with, and accep!

the abligahans of reguslered agant.

SIGNATURE

SugnanLre TPes o pried name of romskesnd agen! ang We § anplcatic OTE Regeleren AQont signalues maunrnd when iewmslating) oAl

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
fiake Check Payabie to Florida Department of State

9. Blection Campaign Firancing 55,00 May Bs
Trusi Fund Contribubon. ] Added io Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WALE P {3 Detete e D charge [ Adtitive
HAME GIUS, STEPHEN HAME

STREET ADDRESS | 3761 CYPRESS LAKE DR STREEY ADDRESS HEWINNNg 13534

aiv-sidr L AKE WORTH FL 33467 Gie-51-2P /00 -20084-024 150,00

il O datete T [ Change  [J At
NRHE HANE

SINELY ADBRESS SIRECT ADDRISS

LHFY-57. 29 RN

T [Tibetere. . § wne _ . B ) (3 Crange _ [Jad"
HAME HAME

STRELT ADDAESS S1AEL] ADDHESS

CITY-51-21P CHY-51- 4

TiLE [ Detete L Cohange | [ A
HAME NAME

STREET ADDRESS STRECT AODAESS

CiY-51-2p G- 5T 1P

e 7 petete wiE [ Ctange [ Ak
NAME WANE

STREET ADDRESS SIREET ADERESS

CATY- 51 2P Y -§T- 2P

TMLE D Dl HlE o B ] Clange [ M
NAME NAME

STRELT AUDRESS SIAELT ADORESS

LI -57-2P CITY -S1-2P

12. } hereloy cerbly that the inforrmation supphed with itis filng does not quahf{r foé'ti\é’;;aemphér\s contaned in Section 119, Flarida Stattes, | turther certify that the informaton

mdicated on this report or supplamental repon s ue and accurale and that my
of the corporation of the recewver or tustee empowered 10 exgcu
# changed, or an an attachrment with angaddressawith all otngr |

SIGNATURE:

e%owered

signature shali have ne same legal effect as if mage undar cath, thai | am an officer or direcio

this report as required by Chapter 807, Flarda Statutas, and that my name appears in Block 10 or Block 11

‘ XY R

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Slephen Gites /'/3 5] 6 G J___ 7/ &
DIRECTOR Daks T Daylme Phone #



