2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000076208 -
1. Entity Name 05-02-2006 90426 005 ***158.75
ADVANCED ENGINEERING & TECHNICAL SOLUTIONS
INC
Principai Place of Business Mailing Address
Uilwvw

950 RUBY (T 950 RUBY CT QUUD
MARCO {SLAND, FL 34145 MARCO ISLAND, FL 34145
s RS s IRERRIN WCAMIRID WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

S62As5s 17181 Not Applcable
ap Country Zp Country 5. Contificats of Status Desired X gg';gx L":i‘lff;"ma’
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, typad oF printad name ol tegistared Bgent and Titke it epplcabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150,00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TME [] Change  [] Addition
NAME SMID, RCBERT NAME
STREET ADDRESS | 950 RUBY CT STREET ADDRESS
CITY-ST-IP MARCO ISLAND, FL 34145 Cny-S1-2P
THLE VSD [ Detete TME [JChange [ Addition
NAME SMID, ELAINE NAME
STREET ADDRESS | 950 RUBY CT STREET ADDRESS
CITY-S1-21P MARCO ISLAND, FL 34145 CITY-51-21P
THLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
me O oetete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S1-ZP
TITLE 7 Detete TME [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmer] with an adgress, yith all other fike empowered.

SIGNATURE: 801 ’t/:z 7/0 L 237-394-6577

/muﬂﬁsmmmmmmeorsﬁxmwﬁcmanmﬂm




