2006 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000124639 Secretary of State
t. Entity Name ok
AUMAKUA. INC. 05-01-2006 90412 030 150.00
Principal Place of Business Mailing Address
933 INDIAN RIVER DR. 933 INDIAN RIVER DR. - q Jyufrooav
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 \d o
o o 4 IUMICHE AL IR AR EAE
736-A Coramerce Conder Dr""36-A Commeree
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 ChgP CR2E034 (11/05)
ity & State v & State N 4. FEI Number Applied For
SccEas—hah , FL Sebashan, FL 38-3666530 Nt Applicabia
' £ £i Cou ; - $8.75 Additional
go& 9 g c«ag A ng\q 58 "OS‘ A. & Certficate of Status Desied (1 0.2 Add!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T STREETER Nerne
STebtER, CHRISTOPHER B
933 INDIAN RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
Clty FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its regi d office or regi 1 agent, or both, in the State of Florida. | amn familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and Litie it applicable, (NOTE: Registarac Agant sipnature required when reinatating) OATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFeas
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVST O delete TME O change [ Addition
NAME STREETER, CHRISTOPHER B HAME
STREET ADDRESS | 933 INDIAN RIVER DR. STREET ADDRESS
CIFY-§T-2P SEBASTIAN, FL 32958 CITY-ST-2P
TME D [J pelete TmE [ Change [T Addition
NAME STREETER, CHRISTOPHER B NAME
STREET ADDRESS | 933 INDIAN RIVER DR, STREET ADDFESS
CIFY-ST- 2P SEBASTIAN, FL 32958 omY-§1-2P
TME [ Delete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TmE O pelete mE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY.ST- 2P
TME 1 petete e [ Change {7 Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2p CITY-ST- 2P
ILE T Deletz TLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-§1-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporiay supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or she réeiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an gltachmient wiiirs , Wil like empowered.
¥-6060
SIGNATURE: {.é.. é dé




