FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085974 f 06-28-2006 90002 020 ***] 58.75

AERO ELECTRONICS SYSTEMS, INC.

Principal Place of Businass Mailing Addrass
1231 GARDEN ST. 1231 GARDEN ST.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

e L G VAR

471 S, PRRK BAYE |\PoDOry 5#7

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 06142006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FE) Number Appliad For

T ysville . Pl | Tifusville FL 810628618 ot Applcabi

TITUSVILLE, FL 32780

Zip Country Zip Country . . y $8.75 Additional
5. Cortificate of Status Desired “
‘32 73/.—0547 ” fﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANZO, RICHARD A £SQ
2395 S WASHINGTON AVE STE 5 Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE
Signatuie, lyped oF pimlod mame of regstonad agantand utle £ applcable. {MOTE. Rag d e raquiad whan G) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete e O cChange  [C] Addition
NAME MURELL, JOANNE NAME
STREET ADDRESS | 3482 SOUTH STREET STREE T ADDRESS
EITY-$T-2P TITUSVILLE, FL 32780 CITY-$T-2P
TE O veleta TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
LITY-S1-7P CITY-57-2
TITE [ Delete TINE Ocmnge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1-2P
TILE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TNE 1 petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP COITY-ST-2P
TITLE O paete TMLE [QcChangs [ Addition
NAME ) X MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CAY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that tha information

indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as it madse under oath; that | am an officer or director
of the corporation or the receier or trustae empowerad 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ap Qnt With.gn addpess, with all othef like empowgrad. "
SIGNATURE: le 93\6(; ’521108%%}:6““?

\ymnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




