2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR}

I BOCUMENT # L04123 Jan 27, 2006 08:00 AM
K b niams Secretary of State
A & A PROPERTY MANAGEMENT CORPORATICN
Principa) Place of Business © 'Vailing Address o
3165 SOUTH STREET 3165 SOUTH STREET o
s 11111
2 Princepal Place of Business ) 3. Maling Address T o
Suite, Apt #, ete. Suite, Apf. #, etc. 1st MOORE CRZEN34 (10[05)
Cily & State T City & State ’ 4. FEI Numbser | |Apolied For
_ 59-2963782 [Nt Appiodble
Zip Country Zp Couniry 5. Certificate of Status Desired ) ?g'gfqgggéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’:?18 6850 SE'I.JETQRSI:FQEET "Street Address (P.O Bax Number is Mot Accantable) )
TITUSVILLE FL 32780 -

City ’ ) FL z 2Zip Code

8. The above named entity submits thus statement far the pufpose of changing its registered affice or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE —— - —
Signanjee. yped of printed name of regrsierad agent aad dfle f Apphcaata (NOTE Rogistarad éq‘em signature required when reinstatiigi T DATE

FILE NOWT! FEE IS $150.00°
. After May 1, 2006 Fee Wil{ Be $550.00
Make Check Payable 30 Fiorjda Department of State

9. Election Campaign Financing ~ $5.00 May 2z
Trust Fung Comtrioution. [ Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS!CHANGES TO DFFICERS AND DIRECTORS IN 11
TITE DP 3 pelete e change [DA
NAME ABBOTT, EARL A, WAME ' aa s .
1 i H
SIREETADDAESS | 3548 5. WASHINGTON AVE. STREET ADORESS ne lﬁiz:‘;‘ »%%%ﬂ B%B—DH 150,00
orv-st-2p | TITUSVILLE FL G- 126 e Gmaisatd 2 7L :
e DST 3 Detele THE - 3 Charge Af.
NAME ABBOTT, PAT HAME
STREET ADDRESS 13545 S. WASHINGTON AVE. STREEY AQBRESS
CITY -81-2F TITUSVILLE FL CITY-$T- TP
me . S o D Closce . B nme, . O Crasge | T3 Adth
NAME NAME
STREEY ADDRESS STRLET ADDRESS
£I7Y-5T-2P QY51 2P
me - O Deete e S Dlcnage  DJawe
NAME NAME
~ STREET ADDRESS STRECT ADDRESS
CITY-ST-2F G{iY- SI- 7@
TTE - O oelete TLE CIChange L3 Addin
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 1P CTY-ST 2P
THLE - - Doeee  § e Dichange [ asm
HAME NAME
STREET ADDRESS STREEY ADDRESS
iy -ST-TP GITY-57- 2P

12, | hereby cerufy that the wfarmaticn supplied with this fling does net qualify for the exemplions contained in Section 118, Forida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall hava the same Ie(?al sffect as if made under cath; that } am an officer or girecic,
of the corparation or the receiver or frusiee empowered o execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1.
it changed, or on an atiachment wi e ith ait ather like smpowered. :

SIGNATURE: ’é’ S -4 -

YAME OF SIGNING OFFICER CR DIRECTDR Datng Cayuma #

SIGNATURE AND TYPED



