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

ANNUAL REPORT Secretary of State

PEO:tyCNEJmM ENT # P050001 28366 05-02-2006 90175 043 ***150.00
« Nt &
AHECO CORPORATION
Principal Place of Business Mailing Address
1208 BELL SHOALS RD 1208 BELL SHOALS RD 40078582
BRANDON, FL 33511-6633 BRANDON, FL 33511-6633 ' :
S g A0 A A
PO Box 829
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Valrico, FL 20-4204313 Not Applicable
Zp Couniry 3 ;‘ p59 5-0829 CO';'EYA 5. Certificate of Status Desired 0O gg';fq Sdrfdmnaf
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KOSAN, RICHARD R ESQUIRE
112 WEST WINDHORST ROAD Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL l Zip Code

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

SIGNATURE
, Signature, typad or prinied name of registered agent and titts Il applicable. (NOTE: Aegistared Agen! signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TINE O tetete TLE P/S/T [ Change ﬁ.@dinm
HAME NAME Francis X. Haunstetter
STREET ADDRESS SREETAORESS | 1208 Bell Shoals Road
CITY-§T-ZP CITY-ST-2IP Brand _
TLE O Delete TIME [J Change [ Adéition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete me ' O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITy-57-2IP
TMLE {1 Detete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7IP CIFY-ST-2P
TITLE [ Delete Hi(13 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same tegal effect as il made under oath; that | am an otticer or director
of the corporation or the receiver of trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, withyall other like empowered. .

SIGNATURE: Fm»ezijé A S e rES S1DENT— as‘[&é,lzwé 9?$§;564‘/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae




