'
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2005 FOR PROFIT CORPORATION f ]?114151)

ANNUAL REPORT
- Apr 17,2006 08:00 AM
DOCUMENT # P03000006772 P ‘Secretary of State

1. Eniily Name

AERIAL INSURANCE COMPANY

' i
! !
' i
Principat Place of Business Malling Addrpss ) ! |

8509 GUNN HIGHRAY 8509 GUNN HIGHWAY
ODESSA. FL 33556 © ODESSA, FL 33556

TN A

04122006 No ChgP CHZEU34 (11/05)

DO NOT WRITE IN THIS SPACE P ETE

' Applled Far
54-2095464 Ho! Applicabie
38.75 Adgdtianat
5. Certificate of Sztalus Deslred E:i Foe Required

8. Name and Addross of Current Registersd Agent

A805 GUNN HOGLTAY : DO NOT WRITE
QDESSA, FL 33555 IN THIS SPACE

B. The above named entily submiis this statement for ihe purpo e of changing its registered office or registered agent, ar both, m the State of Farida, | am famitlar with, and accept
the obligalions of registered agent. i

SIGNATURE _ ‘ ; !
Sigratee. yped of prinizd pame of regialed sgent anc e 1 apphc abin HOTE. Pinglsteser Agert sonatuTe mouied whan reinateling) ?\\TE
. _ r :
FILE 1t FEE IS $150.00 8. Etcction Campaign Flnanclng $5.00 tMay Be ;
After “,y'!‘?'g'ggs g., ‘,;?; be $550.00 Trust Fund Comtribution. ]  AddedwFoes [ i
1. CFFICERS AND DIRECTORS 1 B :
TRLE MR l
NAME MACGUIRE, JOSEPH E OWNER . ) i
STRIET ADORESS | 8509 GUNN HIGHWAY
Coy-53-GpP ODESSA, FL 33558 r~
il  O0000512TLT
e 114728 (16— bQ,EtE 017 150.00
STRIET ADDFESS
GITY-ST-2F
nme
NAME

e s - DO NOT WRITE

| IN THIS SPACE

STIEET ADORESS
CRY-§1-2ZP

UME :
NI ‘ '
STREET ADBRESS ' i
LTy -55-20 [

TRE ‘ ; ;
HAME

STREET ADDCSS
oTY-51-2P 4

red fo exaoute his report as required by Chapler 6G7. Flarida Statutes: a:nd that my name app ars in Black 10 or Block 11 1
o all pihes ke empowersed.

- 43 200 ﬁr.z 92¢.- 3%

PRNTED WANE OF BIGNNG OFFICER Of DIRECTOR , Deiw H Thayfma Phore §

12. | hereby certify thas the informaiion suppied is filing «does net qualify for the exemptions contained (n Chapter 119, ﬂnﬂua Stanpes. { further certily that the information
indicaied on this repart or str?plem port )§fiue and acturate and that my signelure shall have the same legal slfect as if macde vnder oatty; %m f am an offices of dhcclor
of e corparation of (he recelver griruaide e
changed, o on an attachment X

SIGNATURE:

i/ |



