2006 FOR PROFIT CORPORATION

ANNUSAL REPORT

FILED

| DOCUMENT # P02000051053

1. Emity Name
AEDES HOLDINGS, INC.

Mar 24, 2006 08:00 AM
Secretary of State

Ftinctpai Flace of Busingss

4221 45TH STREET SOUTH
ST PETERSBURG, FL 33711

___Maling Address

4221 45TH STREET SOUTH
- ST PETERSBURG, FL 33711

—

DO NOT WRITE IN THIS SPACE

DR

03092006 No Chg-P CR2ED34 {1305}

4 FEI Number 7 Appted For
04-3685808 ] ]Not Appicah’

5, Cenilicate of Status Desired ] $8.75 Acdiiionas

Fee Required

6. Name and Address of Currgnt Registered Agent

KIRKLAND, SHEILAV
4221 45TH STREET SOUTH
ST PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

Loty

o L

the obligatans of regstarad agent.

SIGNATURE

8. The abave named ently submits s siatement for the puspose of changing its registered office or regisierad agent, or both, in the State of Fiarda. t am farmiliar with, and adds;,

Signature, typed or printed nemer ol ragimared penl and e i applicabla

(NQTE: Registered Agent signature requireg whan rensating)

DATE

8. Etection Campaign Fnancing $5.00 Moy Be LRODUUS (dnbad ,
FILE NOWI! FEE IS $150.00 Y , T e T

After May 1, 2006 Fee will be $550.00 Trust Fung Contbuton. AddedtoFess | {14/ 11}/15 30008020 150, 00
10, GFFICERS AND DIRECTORS T ’
HLE o -
HAME KIRKLAND, SHEILA V
STREETADDHESS | 4221 45TH STREET SOUTH
CITY -51-2P ST PETERSBURG, FL 33711
HILE STD -
NAME KIRKLAND, JOHN N
STREETACDRESS | 4221 45TH STREET SCUTH
GITY-$T- 2w ST PETERSBURG, FL 33711
TILE Ven
HAME DUGGAR,ROLFE D
STREETADDRESS | 4699 CENTRAL AVENUE
CITY-§T-2P SAINT PETERSBURG, FL 33713 DO NOT WRITE .
TME
e IN THIS SPACE
SSREET ADORESS
Y- §7-2P
TILE
HAME o
STREET AQGRESS
CITY-5T-2P
TITLE
HAME
STREET ADDBESS
GITY-8T-2P

| 12, | hereby certily that the infarmation supphea wil s Hing
Indicated on this repart o supplemental

does not qualdy for the exemptions cantained in Chaptsr 119, Floridg Statutes. ( further cartily that the Informan.
report is frue and accurate and that my signature shalt have the same legal sffect as ¥ made undar gath. thal I am an officer cr dirac”
ot the corpoTation o the receiver of trustee empowared to exacute this roport as required by Chapler 507, Florida Statutes; and that my name appears in Biglk 10 or Block 1

changed, or on an attachment wilh an address, wﬂI‘; all athgr Fike gmpowered. ) . ) 7 Q'l)
S. V- PR o of J,_}B/OB /ob v Sl -/L3:
RIGHATURE AND TYPED R PRINTED NAME GF SIGNXG DFFECER DR DIRECTOR. date Daypme Phove 8

SIGNATURE: ¥




