2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED

PO3000077161 | '
| DOGUMENT # posoocorrie Feb 08, 2006 08:00 AM
AAC MARINESURVEYOR.COM, INC. Secretary of State
Principal Place of Business Mailing Address
2333 KNCLL AVEN 2333 KNOLL AVEN
o o Nu”m W Iml “m "m Im "W mﬂ f"” (Im WI I((lt «I.m " "I‘
2. Procipat Place of Business 3. Mailing Address . ) -
Suite, Apl k, ete. Suite, Pﬁ\pi. # elc. 18t MOORE CR2E034 {io’os) -
City & Staie ) ) Cily & State 4, FE! Numnber ) Applied For
~ NO-TAPPLICABLE  [Jiio Appiicatie
aa Country 2P Cauriry 5. Cetlifsatc of Staws Desired M ?ig?q gfséﬁ"”ar
6. Name and Address of Current Registered Agent ) 7. rfiéme and Address of New Registered Agent
- Name B )
iéggg%?&gﬁ%ﬁg\qvg N Street Address (P O Box Number 15 Nal Acceptable)
PALM HARBOR FL 34683 =
City o FL Zip Code

B The avave namedAfntity submits this statement for ihe purpose of changing s régistered affice or registered ag:eﬁ\ ar bath, in the State of Florida. | am familiar with, and accept
the gbiigations ofrfaistered agent :

o Pt =" Hrlex) M [ piec 0203 64

3 !yp%i prastod name of regislernd agent and ke ¥ anobcatic INOTE Regisieren Agent signatuee renuirad when éms(a!lng) DATE

9. Efection Campaign Financing  $5.00 ray 8e

FlgE-I\OW.‘E! FEE IS $153,Dﬂ_
Trust Fund Contribution. ] Added ta Fees

After May 1, 2006 Fee Will Be 3550.00 .
PMake Check Payable to Floritia Department of State

i

10. OFFICERS AND DIRECTORS 11, ABDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11
HiLE P T Delete TTLE OiCharpe [ Additien
NAnE MM

LEINER, ARLEN M CED U{}ﬂ{}ﬂﬂ%;’gﬂ?—"
SIRLET ADCACSS 12333 KNOLL AVE. NG STRECT ADDRESS AT AR --vr-i . :
are-SE-ZP |PALM HARBOR FL 34683 CITe-57-71 02718,706~80078-021 150,00
e VP T Delete T Ol onge T Addion
NAME LEINER, CAROL H CEC HAME
STRECT ADDRESS 12333 KNOLL AVE. ND SIREET ADDRESS
CAv-ST- 27 iPALM HARBOR FL 34683 Cify-S1-2p
DL o QT e e N = 7Y T N e Il Change [ Andion
RAME LEINER, ANGELA NAME
STREETADDRESS | 2333 KNOLYL AVENUE NORTH STREET ADDAESS
Cift-ST-7P |pPALM HARBOR FL 34683 ciry 572 , ] , _ﬁ
e o J Celete TTE ' ’ [ Change 13 Addition
HAME HAME
SIRTET ADDAESS STREET ADDRFSS
GiTY-5T 7P Gify-ST- 2P
mE o T ekt THE - ‘ "~ OChage [ Additon
NAME NAME
SYREET AGDRESS STREET ADDRESS
Gy ST 2 Q1Y - 5T-2P
WL ) e it ) ) Dithenge {1 Addior
NAME NAME
STREET ADDREDS STREET ADORESS
City-ST-2p Ce-§1-BF

12 | hereby cerlify that the nformatih supphied with this ing does nol guahty for the exemplions contained in Section 119, Florida Statutes. I further cerlify that the Informalion
mcicaled on tis report or suppifmental repor 15 true and acourate sad thal my signaiure shall have the same legal effect as f made under oath, that | am an officer or director
of the carpotation or tha receiyr or tustee empowered 1o execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atiach ¢ with an address, with all other fike empowered -

SIGNATURE: (o M Laiwec 830306 727 HSITHI

AND TYPED OR PRINTED NAME OF SIGHING DFF:CER OR DIRECTOR — Daytme Phota #

\




