FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000083391 04-26-2004 90996 019 ***150.00

1. Entity Name
AEROMECHANICAL, INC.

Principal Place of Business Mailing Address 9 40 B B 4 8 2
4373 GULF BREEZE PARKWAY P.0. BOX 1199
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32562

e Ve LT

5926 Gulf Breeze Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P GR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Gulf Breeze, FL 32563 63-0829125 Not Applicable

Zip Country Zip Country - ) $8.75 additional

32563 5. Certificate of Status Desired 1 Fae Raguired
_ - -_G. Name and Address of Current Reglstered Agent ——— — =7. Name and Address of New Reglsiered Agent - = -
Name . :

WINDHAM, DANIEL O
969 VESTAVIA WAY Street Address (P.0. Box Number is Not Acceptable}

GULF BREEZE, FL 32561

City FL in'p Coda

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

SIGNATURE
Signaiure, typed or printad name of registered agent and litle if applicatle. (NOTE: Reqisterad Agent signatura required when rainstating} DATE
) . FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Feo will be $550.00 Tryst Fund Contribution. (O  AddedtoFeas
10. . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ne o - | PC 3 Detete s IPC ‘# Change © [ Addition
NAME - WINDHAM, DANIEL C NAME Wi "
. ’ - |Wihdham, Daniel O.
STREET ADDAESS | 4373 GULF BREEZE PARKWAY STREET ADDRESS 5926 G i £ B Park
ori-s-2¢ | GULF BREEZE, FL 32563 CRY-5T-2P u reeze rarkway
6otf—Breeze, FE—32563
THLE D ] Detete TIE ’ R change [ Addition
nwE | WINDHAM, CLAIRE H NANE ID
stieer ooREss | 4373 GULF BREEZE PARKWAY sweerovess (Windham, Claire H.
crv-st-ap | GULF BREEZE, FL 32563 arv-sr-mp 13926 Gulf Breeze Parkway
TITE 1 Delete TInE Gulf Breeze, FL 32563 [Jchange 7 Acdition
NAME | L o . el N e e . e At e i
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTy-ST-2P .
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S7-2ZP
THLE [ Delete TIRE [T]Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-51-2P ciTy-sT-2P
TMLE [ Detete TLE [ Charge £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -sT-2IR CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an adyirass, with all other like empowered.
SIGNATUHM“"M’*’ . DAMIEL O WD fpew ?Aa/oy ¢S0-732-20)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




