2006 FOR PROFIT CORPORATION

N ANNUAL REPORT

FILED

DOCUMENT # P04000127268

1. Enlity Name

ADVANCED ORTHOGONAL EQUIPMENT, INC.

Jul 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

6721 23RD STREET NORTH
ST, PETERSBURG, FL 33702

Mailing Address

6721 23RD STREET NORTH

ST. PETERSBURG, FL 33702

N AR UM BIAR B

2, Principal Place of Business 3. Maifing Address
i . L Suite, . #, setc.
Suite, Apl. &, elc utla. Apt. ¥, etc 07272006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Nurnber Applied For
20-1595494 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Nama

PIERCE, G. STANFORD
6721-23RD STREET NORTH
ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above namad antity submits this stalement for the purpose of changing ds registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

tha obligations of registeréd agent.

SIGNATURE

Signatura, typad of printed name of registered agant and lile |l applicabla

(NGTE. Registared Agent signature required when renstating) DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs

Due by September 6, 2006

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

14, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1

TILE PD O cetete TITLE I [Jchange [ Addition
NAME PIERCE, G. STANFORD NAME ARONAC 76N

STREET ADOAESS | 6721-23RD STREET NORTH STREET ADDRESS T AT R BT S BRD 1N

CITY-5T- 2P ST. PETERSBURG, FL 33702 CITY-ST-2Ip SRR LE el

TIFLE [J Delete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

e ¢ 7 Delee T [T change (] Addtian
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS !

CITY-ST1-2IP £rY-S7-2P

TILE (73 Dalete TIEE O changs [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

THLE ] Delete TITLE {change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-21P o

TILE ' [ celete TITLE [ Change [ Addition
NAME HAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and 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 receive|

changed, ot oh an atmcy
SIGNATURE:.

dress,

trugiee empowes

red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
-all other IlKe empowened,

7528 FFee

SIGNATUWD TYPEDOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

J 2 /65/P8
o

Date

Daytima Phong #



