2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000091888
AQUILA COMMERCIAL REALTY CORP.

Principal Place of Business

3111 N UNIVERSITY DR
#1000

CORAL SPRINGS, FL 33065

Mailing Address

3111 N UNIVERSITY DR
#1000

CORAL SPRINGS, FL 33065

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90088 006 ***150.00

90033345

LT A

' . 03282005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppledFor
65-1143644 Not Applicable
5. Certificate of Status Desired O gg Eg&?&ma‘

8 Name and Address of Currant Registaraed Agent™

DO NOT WRITE
IN THIS SPACE

WEBER, THOMAS P

3111 N UNIVERSITY DR
#1000

CORAL SPRINGS, FL 33065

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 Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatwa, Typed of printed name ol registenad agent and tite 1 appéicabls . (NOTE: Registersd Agam signatura required when reinstating) DATE
'|=||.E NOWI! FEE IS $150.00 - 9. Election Carnpaign F_inancing $5.00 may 8e
After May 1, 2005 Fea will be $550.00 Teust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME WEBER, THOMAS P
STREETADDRESS | 3111 N UNIVERSITY DR., #1000
CITv-ST-2P CORAL SPRINGS, FL 33065
THLE D
NAME JORDAN, PALL
STREETADDRESS | 3111 N. UNIVERSITY DR
CITY-ST- 1P CORAL SPRINGS, FL 33418
VLE - | .- - - _— R I et el s ..._..m C Wl ""‘.._.'.’—J—»-aa - . w
NAME
STREET ADDRESS
ov.s1.2¢ DO NOT WRITE
TILE - "
me IN THIS SPACE
STREET ADDRESS
CITY-SI1-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that' the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this raport as [ by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other fik
2layfor 95 3V0 0000

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Cale Daytime Phone #




