2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

2 ecretary of State
Pgig:NLa,mr:AENT # PO£000097671 04-27-2007 90192 021 ***150.00
AA INDUSTRIES MANAGEMENT AND ESTIMATING, INC.
Principal Place of Business Mailing Address g v~ -
1975 SANSBURY'S WAY - SUITE 113 1975 SANSBURY'S WAY - SUITE 113
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R e VAR A
116 Vish Ytk by VI8 Vivke Porkaes
MS“.'T{' A‘& " ;‘C' (ji:f fp" ﬁ"m}‘ / 02222007  Chg-P CR2E034 (12/06)

(o - ' -

City & State City & State 4. FE| Number Applied For
Wert fahen bl P e fadw Beact U 27-0029005 Not Appiicable
3521‘: 1 P[i‘]ﬂy{j Lo 3zzl7pq 1! PE:T:,IIY B i~ 5. Certificate of Status Desired O fi.;g‘:‘;?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
- Narme

PANTALEQ, FRANCIS T
5382 10TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entity submits this statem
the obligations .

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ot
Signaturg, typed or p:lnufuame of mlslama agent and titie if applicable {NQTE, Rogisiored Agant signalure requirad when reinstaling) T IJ-MT-_i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. - QFFICERS AND DIRECTORS 11, ADDITIOCNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D S O Deiete TIIE [ Change [ Addition
RAME PANTALEO, FRANCIS T NAME
STREET ADORESS | 1655 BREAKERS WEST BLVD STREET ADDRESS
ChY-SI-2P WEST PALM BEACH, FL 33411 CIY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
THILE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TNLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-$7-2IP iy -87-2P
TIILE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e O deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o the raceiver or trust execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, of on an anacmm:. ther like empowered.
SIGNATURE:

SIBNAIUREf TYRED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf/u,r/ol L1906 §158

Date Daytime Phare #

L



