2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000003482

1. Entity Name
AEROCOMP PERFORMANCE, INC.

ecretary of State

04-17-2006 90369 002 ***150.00

Principal Place of Business

4205 ST JOHNS PKWY
SANFORD, FL 32771

Mailing Address

4205 5T JOHNS PKWY
SANFORD, FL 32771

:,QGQ5QBQ3

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
06-1669861 Not Applicats
Zip Country Zp Country 5. Certificate of Status Desired O ?e%'gesq glt':led(i’tional
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUSTIN, CYNTHIA L
116 ROSEHAKE-LAENE Street Address (P.O. Box Numbar is Not Acceptable)
SANFORD, FL 32771
[l Ross Lake Lane_
City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accef

the cbligations of ragistered agent.

SIGNATURE
Signature. Typed or prinied name of registersd agent and titie 1 appbesbls. {NOTE: Reg Agont sig recuired when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velete Tme VTS Jchange [ Adit
NAME AUSTIN, CYNTHIA L NAME
STREET ADDRESS | 116 ROSS LAKE LNE STREET ADDRESS
CITY-$T-2IP SANFORD, FL 32771 CITY-ST-ZIP
TINE O pelete TTLE P [ change & Additic
NAME NAME AusTid ) Coaris &
STREET ADDRESS smeeranoress | Jllo Ross Lake L
CIY-ST-21P cn-s3-7ip S5An ;:';,,,_A. FL 3277)
THILE 3 Delete TME Ochange ] Additic
NAME I NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-SF-7IP
TME O Detete THLE [ change  [J Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-ST-2P
TITLE O pelets TINLE [ Change  [C] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S-2P
TILE [ Delete TALE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that 1 am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an adgress, with all other like empowered,
CICNATIIDE . ()Y_M "y .,-1[) ( Omrd-‘n I Au&ﬂd\‘/’/‘/-dé

o7 2472 a




