2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000004883 Apr 24,2008 08:00 AM
1. Eniity Name Lo Secretary of State
AERO-NAUTICAL, INC.
Principal Place of Business Malling Addrass
1217 MANDARIN ISLE 1217 MANDARIN ISLE
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
S R PRI
Sute. Apt ¥ el Suite. Aut 1, elc. 01212008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE! Number Applisd For
04-3585618 Nct Applicable
Zie Couniry Zio Gountry 5. Certiticate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent

Name

OAKMAN, PAUL

1217 MANDARIN ISLE Street Adaress {P.C. Box Number is Nat Acceplable)

FT. LAUDERDALE, FL 33315

City FL Zip Code

8. The above namead antity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida, | am famihar with, and accept
the obligations of registered agent

SIGNATURE
Sigratwre. typad or pnlad narmu of registerad agent and utle |1 apphcable [NOTE: Rogisterad Agent signature requiraa when rainstabing} DATE

' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2008 Fee wiil be $550.00 Trust Fund Contripution, O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ belete TITLE [l change [ Addition
HAME OAKMAN, PAUL NAME lII j'i’!i}[l‘f!l:, =8 -
STREETADDRESS | 1217 MANDARIN ISLE STRELT ADDAESS 3/08-80095-023 150,00
CiTy-si-2p FT. LAUDERDALE, FLL 33315 CITY-ST-2IP
IME O pelste TITLE [ change [ Adaitien
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Ciy-s1-2IP LITY-81-2IP
e [ Delee TimE [TJcrange [ Additon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21F - CITY-SI-ZP
TITLE O pelete TITLE [ Change [ Aaditan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZiP CITY-8T-21P
TIILE O peleie TITLE [JcChange [ Adduion
NAME NAME
STREET ADDRESS ' T SIREET ADDRESS
GITY -51-21P CITY-ST-2P
TILE . [ oelete TLE [ change [ Addition
NAME . NAME
STRECT ADDRESS LT STREET ADDRESS
CITY-SI-ZIP o CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
ndicated on this report or suppfeymental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or drector
of the corpgration or the recaver & trustee empowgtgd to executg this report as required by Chapter 607 Florda Statutes, and that my name appears @ Block 10 or Block 1111

changed. or on an anachmem. an adogess. r tike Bmpowered
Hll ) of 954 -535-Sbs

SIGNATURE:

B
SIGNATIRE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRESMOR )ms Dayume Phone ¥




