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

DOCUMENT # P95000020174

1. Entity Name

AMERICAN AERIALS, INC.

ANNUAL REPORT
Secretary of State

01-16-2007 90195 049 ***150.00

Principal Place of Business Mailing Address
4914 OLD CREEK DR P.0. BOX 40036
SARASOTA, FL 34233 ATTN: HARALD H. KRALISE
SARASOTA, FL 34278
2. Princiggl Place of Business - No P.O. Box # 3. Mailing Address |u] HIIH“MI ||H Imnm I[[II Iml |H|’ ‘ml “"I I‘Illl“]l“l
3T50 £AGLE HANMEL XL
Suite. Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
SALASSTH Fe 65-0570097 Not Applcabio
i Zjj i iti
32&2 4.0 §)$tz 4Se T-ﬁ P Country 5. Cenlificate of Status Desired O ?g';gql‘:‘r’e‘g"o"al
6. Name and Address of Current Reglstered Agent- 7. Name and Addrass of New Regi Agent
Na —
X 3 Ac . AuLe -
KRAUSE, HARALD H Haead H kR
4914 OLD CREEK DR Streel Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233
BTS00 EAGLE HAMMOCK DE.
Cit Zip Coge,
" SHARRLOTH FLI eid 4
8. The abo med eqlity 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 obligfation
SIGNATU Flﬁfﬁbb H. Keauss PeeS DT !1-8-07
‘Sigartra, typed or priied narme of registerexd agent and ttie | apphoatie. (NOTE: Regrstered Agont sgnanke roqused when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT O cetcte TiE % crange [ Acdition
NAME KRAUSE, HARALD NAME
STREFTADORESS | 4914 OLD CREEK DR s | 37850 £ AgLs HAMMocd D€ |
cry-§1-2F | SARASOTA, FL 34233 CY-57-2P SAEBASorh | FL 342 bl
WL VPS [ cetste e [¥Crange [ Acdition
NAME KRAUSE, CHRISTINE NAME
STREET ADDAESS | 4914 OLD CREEK DR SIRECTADDAESS | B 7S © EAGLe HArTAr0c L DE .
ci-s-2P | SARASOTA, FL 34233 Y-S | 5 h LA oD . 3YAdyo
L 3 petete e [J Crange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CRY-S1-7P City-Sr-4ip
TLE 7 petete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oy -S57-20 CY-ST-7IP
TLE 3 Delee TILE O Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-SI-7AP
TIME O netere me [ change [ Addition
NAME NAME.
STREET ADDRESS A SIREET ADURLES
CITY-ST-7P ) CY-S1-AP
12. | hereby certify that informafion supplied wilh this filing does not qualily for the exernplions conlained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this peport siggsupplemental repor is true and accurate and that my signature shall have the same legal effect as if mace under oath: that 1 am an officer ar director
of the corporati cjier of frustee empowered to execute this report as required by Chapler 807. Florida Statules; and thal my name appeazs in Block 10 or Block 11
changed. or =l with an address, with all other like empowered.
SIGNATUR HACAD |, LpANST  PresipssT  (.807 14378 1ics
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Caw Daytrme Phone #




