2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17,2006 8:00 am

S

DOCUMENT # P05000025478

1. Entity Name
AERIAL IMAGING SYSTEMS, INC.,

P'rincipal,Place of Business

11901 4TH ST N SUITE 310
ST PETERSBURG, FL 33716  US

Mailing Address

PO BOX 20367
ST PETERSBURG, FL 33742, . .

-

2 Prlncipal Piace of Busin

3. Malhng ‘Address

ecretary of State

02-17-2006 90160 001 ***150.00
02-17-2006 90160 002 *****§ 75

6001728

WUERi LI

20% Caney Q_\MM Canend ar \Nm},
Suite, Apt. #. etc. S”“° ApL. . efc. 02112006  Chg-P CR2E034 (11/05)
City & Stat City & Stata 4. FEI Number Applied For
Oere NGy GA MQ‘NQ“C\ N GA 68" O6quqq Not Applicable
Zip Country Zip Country . : 8.75 Acditional
<0 066 - 86 02 U S’\ 30066 U Sh 5. Certificate of Status Desired ﬂ ?ee Requi’raf:;
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
. .. Name : - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

8, typed of prinked name of registarad agent and this 4 appicable, {NOTE: Registarad Agant sigrature required whan reinstating) DATE
FILE NOWT! FEE 18 $150.00 9. Blection Campaign Financing $5.00 may s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS ANUﬁI?lECTOHS iN 11
e D O Detete TLE /rlc [® Changs (] Addition
NAME GUEVARA, JOSE ARMANDO NAME R A Rt ASD0 GUENARA
STREET ADORESS | P.0O. BOX 260235 sreETADEeESs | H Q06 Baen shead Dr.
CIY-ST-2P | TAMPA, FL 336850235 o2 | Riveeuiews, L 33569
TILE D JR pelete me pive - O Charge  JKJ Addison
NAME PRUCHA, STEPHEN J RAME Aadcew B. Sepieg e\ \e 126
STREET ADDRESS { 1220 DEBORAH DRIVE STREET ADDRESS \5 Seinai 9 5 \\Wﬁ A Sot
OnV-ST-2F | HUNTSVILLE, AL 35801 oITY-5T-2P Wine m\_q <L &052|
e D g Deleta TITE [ change [ Addition
NAME PAYNE, CHRISTOPHER D o e R -
STREET ADDAESS | 215 SARA SISTA CIRGLE - = Qsmeerachaess| T T T
CITY-ST-2P HARVEST, AL 35749 Gy -51-2P
me O Detete TILE O Change [ Addilion
NAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-TP
TIME 7 Delets TILE O change ) Addition
HAME NAME
STREET ADCRESS STREE ADDRESS
CITY-ST-2P ° CITY-ST-2P
TITLE O Delata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

12. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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 of the reclruslee ermpowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

). R-a

changed, or on an atiachmey

N

SIGNATURE:

8i3-SYS-GI0¥

AT

AID}(PED OR PRINTED NAME OF 8IGNING OFFICER OR IXRECTOR

o \t] 0,

Daytima Prone #

——




