FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000116784 01-16-2007 90220 013 ***158.75

1. Entity Name

ADVANCED ENGINEERING ASSOCIATES, INC.

Principal Place of Business Mailing Address
200 MADONNA BGULEVARD 200 MADONNA BOULEVARD
TIERRA VERE, FL 33715 TIERRA VERE, FL 33715
R A R T IR RO MAR RN

C&75 13" [ve. N Ll75 137" AVE. N

Suite, Apt. #, elc. v Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

A A AR

City & State City & State - 4. FEI Number _ Applied For
-‘{'7 J:,(:— 'ft:k-'ﬁ?;t\ ’0 (e~ f) 7 Pf’/‘rt 2 .SB LL QC/ CQC) - Q) d‘.’ (/ Cg‘gu_s-/ Not Applicable
%7/ I») COLEI,WS ,_} : Z"%3 710 E’iug'wf-} 5. Cerlificate of Status Desired ﬁ Eeaalgfqtﬁfe(ﬂmna’

L
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

WGOD, SEITL & ANDERSON, P.A.

3665 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL 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 cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ulle il applicabla, {NOTE: Reqistered Agen: signatute required whan reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete TLE Fs7D Rchange [ Acdition
NAME FRANCK, HAROLD o Flok K, HAeceo
STREET ADDRESS { 200 MADONNA BOULEVARD STREFTADDRESS | LA 4704 DEIV G 20 CEVA R
ory-s1-2¢ | TIERRA VERE, FL 33715 CITY-ST-2P S D Ve;é’,_z_; = BB a5
TIMLE [ Dalete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE 3 Dolete TITLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Charge [} Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CiTY-S1-2iP Cy-ST-2IP
TITRE [3 Dalete TILE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TLE O Delete TITLE [ cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12, [ hereby certity that the information supplied with this ming does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 te execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Blask 11 if
changed. of on an attachment with an address, with alf T like empowered

SIGNATURE: %Mf‘fl/ BECD  FRALCK ///C’/ 07 FAP5¢5 053

SIGNATURE AND TYPEDFOR P}(m‘rm‘ﬁms OF SIGNING OFFICER OR DIRECTOR foae 7 Daytime Phone ¥




