FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000074538 01-30-2006 90042 030 ***150.00

1. Entity Name

AERO LUTZ, INC.

Principal Place of Business Mailing Address ouUUs14g 5
1314 WHITAKER ROAD 1314 WHITAKER ROAD o
LUTZ, FL 33549 LUTZ, FL 33549
1000l I\ Pode Mavfy 1000k f.Cole I\u\org
Suie. Ap‘%e‘c' Suite. Apt. #, " ) 01272006  Chg-P CRZE034 (11/05)
\03Q \0
Cily & State Cily & State 4. FEI Number Applied For
T Qo F oo, Fl 03-0541426 Nor Applabs
Zi \ ' Couniry j N Country " - $8.75 Additional
5. Certilicate of Status D d : .
3'5&\% 33{0\8 ertificate of Stalus Desire ] Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registerad Agent
Nama
DURFEE, RACHEL Cack W, Vucsee
1314 WHITAKER ROAD Street Address (P.O. Box Number is Not Acceplabla)
LUTZ, FL 33549 *
lopole N-Thie Dna\or\j 103
City i
- ampo. FL | "% \%
8. The above name jty submits thjg’Statement for the purpose of changing its registered office or reg:’sleredggenl, or both, in the State of Florida. | am tamiliar with, and accept
<o the oblialiqu
.y /
SIGNATURE ¢ L
W‘ﬁm or prnidii efine of registerad agent anc bile f AppECEDID, (NOTE: Regrstered Agent signature required when reinsting) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 1 oetete TIILE [ change [T Adition
NAME DURFEE, CLARK NAME
STREETADDRESS | 1314 WHITAKER ROAD STREET ADDRESS
Giry-sT-2P LUTZ, FL 33549 CITY-S7-2IP
TLE ST Wm e O change [ Acdition
NAME DURFEE, RACHEL NAME
STREET ADDRESS | 1314 WHITAKER ROAD STREET ADDRESS
GIIY-ST-2IP LUTZ, FL 33549 CTY-ST-21P
TINE O petete e [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIFY-ST-2ZP
TINE O palete TIMLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Delate TIILE O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE T Delete TITLE O change [ Addilion
NAME - NAME
STREE| ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21P

12. | hereby cerlily thal the information supplied with thig ) g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¥ further cartify that the information
indicated on this report or supplamental report igfrue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrer o powerdd Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pt ittyall ather like empowered,

r irustee e

L2 FPRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytime Prone #




