FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000104192 R (3-08-2006 90162 006 ***150.00

1. Entity Name

A. E. CONSTRUCTION AND EQUIPMENT, INC.

Principal Place of 8usiness Maiiing Address b
6760 W 5 PL 6760W5PL
HIALEAH, FL 33012 HIALEAH, FL 33012
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

AGUILAR, ANTONIO
6760 W S5 PL Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed namy of registered agarnt and tite il applicable, (NOTE: Registared Ageni signatute required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE T O Dekete THLE [J Change [ Addition
MAME AGUILAR, DARCEL NAME
SEAEET ADDRESS | 6760 W 5 PL STREET ADDRESS
CITY-8T-2Ip HIALEAH, FL 33012 CITY-5T-2IP
TME P 1 Delate TMLE [ change [ Addition
NAME AGUILAR, ANTONIO NAME
STAEET ADDRESS | 6760 W STE PALACE STREET ADORESS
CITY-ST-2P HIALEAH, FL 33312 CrY-ST-2P
TITLE Q O pelete TME [ ¢hange 3 Acaition
NAME AGUILAR, ELVIN A NAME
STREET ADDRESS | 2539 W 81 PLACE STREET ADORESS
CITY-81-21P HIALEAH, FL 33016 CITY-ST-2iP
TILE [ pelete TME Ol crange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-2P
TIMLE O oeete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
3 O oetete TmE. [ change [ Addition
NAME NAME
STAEET ADDRESS : ’ STREET ADDRESS
CITY-§T-2P : CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fupher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ogh: thal | am an officer or director
of the corporaticn or lh.ehr}:five( or lrusjee empowered to execute this report as required by Chapter 607, Flondezute and that my namyf appeary in Block 10 or Block 11 if

changed, or on an attac n) apradd: ith all other like empowered.
& 205 )3 098>
Dae

Daytime Phone #

SIGNATURE:




