FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000074538 03-16-2007 90025 042 ***150.00
1. Entity Name
AERQ LUTZ, INC.
Principal Place of Business Mailing Address il
10006 N DALE MABRY 10006 N DALE MABRY
STE 102 STE 102
TAMPA, FL 33618 TAMPA, FL 33618
R S 0[S e I ERMNA A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FEl Number Applied For

03-0541426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';gagm"a'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
e eem .. - Name - — — —_——
DURFEE, CLARK W
10006 N DALE MABRY # 102 Streel Addrass (P.O. Box Number is Not Acceptabte)
TAMPA, FL 33618
. Gity Zip Code
o~ ya; FL ‘

is #latephent for the purpcse ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

2-{4C7

8. Tha above namegrenlily sulmits
the obligations @ reqkte; agght.

SIGNATURE ‘
" Sikgurg ABNse pricted (PRt 1eq tered afert and ulle 1 acolcati INOTE Reqisterad Agenl SIGNALIE r-auiret when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Deie AmE v W Change [ Addition
- DURFEE, CLARK WA Dufee Cor _
STREET ADDRESS | 1314 WHITAKER ROAD smeerapoeess | \OD0L D Oone W\O\"ﬁ *Wa
cy-sT-P | LUTZ, FL 33549 grv-srze | B,
Tampa, FL 29K ]
TITLE 3 petele TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
T 3 petete TME [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CilY- ST-2IP ory-Sl-aIp
HNILE O oelete TILE O Change {1 Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TLE [ thange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2F
TILE [3 Delete TLE [ Change [ Addilion
HAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP

12. | heraby certily that the information supplied with this filing doss not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental raport is and accurate and that my signalure shall have the same legal eflact as if made under oath; that | am an olficer or direclor
ol the corporation or the re er gr trustse em) red o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachgie argaddr th all other like empowerad.
SIGNATURE: / 3-14-07 8r3-Fc(-447=2
L)M

URE AWED OR PRINTED NAME OF S/GNING OFFIGER OR DIREGTOR Date Daviime Phone #




