2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P95000020174 : Secretary of State

1. Entity Name
02-20-2006 90055 022 ***150.00
AMERICAN AERIALS, INC.

Principal Place of Business Mailing Address

12 AY LANE P.O. BOX 40036 .
SARASOTA 42 ATTN: HARALD H. KRAUSE

2. Prmcnpal ce of Business 3. Mailing Address
Lf— OLD CegsY pewe
Sulle, Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Siate 4, FE) Number Applied For
S A @.Agom R L . 65-0570097 Not Applicable
Zip Country Zip Counlry . : $8.75 additional
3 L"Z 22, US O 5. Certificate of Status Desirec | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, HARALD H Street Address {P.Q. Box Number is Not Acceptable)
1 NE :
SA F
4914 ouD Cpes Dewe
Cit
V< EASOTA FL S5 ==

([ ee.

(NOTE" Repistarent Agent signature recuired when (eqistating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PT ‘ ] Detete TILE - Y Chenge  [J Addilion
NAME KRAUSE, HARALD NAME
s ou T
STAEET ADDRESS ANE — Tl D CPzex P
CIFY-$1-2IP avser | S Orpace oya,  Fu 2423232
TITLE VPS ) O oeiete 1MLE [Jchange ] Addsiion
: o
AAME KRAUSE, CHRISTINE NAME Ltq A v PAST
STREET ADDRESS | 124 Y LANE STREET ADDRESS | Ao A ¢
Cy-st-ziIp | ASOT L 34242 CiTY-ST-7IP 1 3 Lt 2z 35
TINE 7 Detete L [ Change  [] Addition
NAME NAME — -
'STREET ADIRESS STREET ADDRESS
CITY-S1-71P CINY-ST-2P
TITLE 1 Delete THLE ‘ [) Change [ Addition
It
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 7P
TILE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P LITY-5T- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-721P n CITY-ST-7P -

rmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal etfect as I made under oath; that | am an officer or director
to execute this repon as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11

il other like empatvered.
ALaDd K (QA\JS€ Ple<. (127 |04 94 3% 6700

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




