2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2008 08:00 AN
DOCUMENT # P95000020174 SR Secretary of State

1. Entity Name
AMERICAN AERIALS, INC.

Pringipal Place of Business Mailing Address
3750 EAGLE HAMMOCK DRIVE P.0. BOX 40036
SARASOTA, FL. 34240 ATTN: HARALD H. KRAUSE

SARASOTA, FL 34278

TGO

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Irvp— Aopied Fo
65-0570097 Not Applicabla

O  $8.75 addtiona
Fee Required

5. Cenrificate of Status Desired

8. Name and Address of Current Registered Agent - - -

KRAUSE, HARALD H Do NOT WRITE

3750 EAGLE HAMMOCK DRIVE

SARASOTA, FL 34240 IN THIS SPACE

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 accep!
tha obligations of registered agent. ’ o -

SHIGNATURE
Signature, typadt of prnted name of registsred agent and Lie d apphicable. (NOTE: Rog:stored Agant mgnature requied when remsiatng) DATE
~ FILE NOWII FEE 1S $180.00 | 9 Flection Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - 0 Addedto Fees
10, OFFICERS AND DIRECTORS [
TME PT
NAME KRAUSE, HARALD

STREET ADDRESS | 3750 EAGLE HAMMOCK DRIVE
CITY-ST-7IP SARASOTA, FL 34240

U00000T31 137
T“I”LEE x::?\USE. CHRISTINE 01/23708-00064-003 150. 20

STREET ADDRESS | 3750 EAGLE HAMMOCK DRIVE
CITY-ST-21P SARASOTA, FL 34240

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-219

e
NAME

STREET ADDRESS
om-stzet | T e T e

TME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgatOr glipplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an officer or director
oL the ggrporano ar I releiver or trustee empowerad to execute this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o4 -
4
- oy

ant with an address, with all other like empowered.

Hozoes M. Kpsuse /- 15 .08 941378 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




