FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000004707 Secretary of State

1. Entity Name 05-12-2006 90025 037 ***150.00

AERO-PIC, INC.

Principal Place of Business Mailing Address

2683 ST JOHNS BLUFF ROAD SOUTH 2683 ST JOHNS BLUFF ROAD SOUTH LA

SUITE 135, PARK EAST CENTER SUITE 135, PARK EAST CENTER

JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246

R s v A0 G AR DR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

59-3156632 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?ggg'mw
6. Namo;n; ;dduu of Cumment Registered Agent 7. Name and Address of New Registered Agent

Narmne

O'BRIEN, MICHAEL T
2683 ST JOHNS BLUFF ROAD S Street Address (P.O. Box Number is Not Acceptable)
SUITE 135, PARK EAST CENTER
JACKSONVILLE, FL 32246

City FL l Zip Code

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

SIGNATURE
swm.ypeduwi\?amdrwadagmlmnudmmh. (NOTE: Agent BGneirs regured when DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 20068 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gPBSRIEN MICHAEL T Dloees e DPS &m i
HAME ! B NAME 1
STREETADORESS | 4421 GOODBY'S HIDEAWAY DRIVE, N STREET ADDRESS O BRIEN ’ MICHAEL T.
CTv-ST-ZP | JACKSONVILLE, FL s |4340 RYE COURT
p— ovT ) et T TECKSORVILEE;—FE—32259 Oc 03 Addtion
NAME O'BRIEN, STEPHAN G. RAME
STREET ADDRESS | 812 QUINCY COURT STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 32259 CITY-ST-2IP
TME O peete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ony-ST-2P cITY-ST-2P
e : 3 Deiete TILE [ Change  {TJ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 1 CITY-ST-2P
TLE O petete TME [ Changa ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY - 5T- 2P ' CiTY-S1-2P
TINE O Delete TILE O crange [ Addition
HAME RAME
STREEY ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P

12. 1 hereby certify 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director

stee_ empowered to gxpcute this rept;g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rebs, wit a ernpoweread.

s/5/0¢ Jof-642- sSs4s]

Daytime Fhone #




