FILED

2007 FOIA'WSEILTR%%%%%RATION Apr 10,2007 8:00 am

ecretary of State

PgigNngA E NT # P050001 28366 04-10-2007 90013 046 ***150.00
AHECO CORPORATION
Principal Place of Business Mailing Address
1208 BELL SHOALS RD P.0. BOX 829 4 00 5 5 3 55
BRANDON, FL 33511-6633 VALRICO, FL 33595-0829
TR RO [T IR E AR ETE ERRAIRACIANiAE

Suite, Apt. #, etc. Suite, Apt. #. eic. 04012007 Chg-P CR2E034 (12/06)

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

20-4204313 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired 0O E;Be':esq Q’;’g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOSAN, RICHARD R ESQUIRE
112 WEST WINDHORST ROAD Street Address (P.Q. Box Number is Not Acceptable}
BRANDON, F{. 33510

City FL I Zip Code

8. The above named entity subimits this staterner for the purpose of changing its registered office or registered agent, or both, in the State of Flerica, | am familiar with, and accet
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name Of registered agent and !ite if applicable. {NQTE: Registered Agent signatu e rgguied when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE Wl change [ Addifion
NAME HAUNSTETTER, FRANCIS T NAME Haunstetter, Francis X.
STREET ADDRESS | 1208 BELL SHOALS ROAD STREET ADDRESS
CITY-§7-21P BRANDON, FL 335116633 cITy-s1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IF
TITLE €1 Detete TITLE [ change  [) Addition
MAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TITLE 3 Change  {_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-7IP
TILE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-71P
THLE [ Deiete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-85-2IP CITY-57-2IP

12. | nereby certity 1hat the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this repart 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 trustee empowered fo execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all?ﬂlike empowered.

SIGNATURE: ,j/fmwf Do 10 SGH= PR DT 0%5/07_ ©/3-6%9 - Yol ff
Fﬁé@ﬁrﬁgﬁéﬂggﬁso\?rﬁ mlw}#\uj (]J\F_FGNIN?QF§E§OE Ezmng 6 - ’UT,_-. Date Daytime Phore #




HOD5H26F
005000128 3ol

ATTACHMENT

\m Lt 6. f

e

NAME eCorpeeTion ony 2
FRANCIS o (XAVIERY WO T Fean@)sS T~



