2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT | . Apr26,2006 08:00 AN

DOCUMENT # P95000083391 Secretary of State

1. Entity Name

AEROMECHANICAL, INC.

Panclpal Place 0f Business Mailing Address
5926 GULF BREEZE PKWY ~ PD.BOX 1199 N
GHLF BREEZL, FL 32563 S GULF BREEZL, FL 32562

=1 (TR AT A

04252006  NoChg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P vy Appieata

83-0828125 _ Not Applicable
5. Centificate of » $8.75 acuitional
Centificate of Status Desired ) d Fee Retuired

_6. Name and Address of Current Regisiered Agent
WINDHAM, DANIEL O
969 VESTAVIA WAY DO NOT WRITE
GULF BREEZE, FL 32561 ]N THIS SPACE

8. The alzove named entity submits this slaternent for the purpose of changing its registered office o registered agent, or both, In the Stete of Floride. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — - . : — et —
Signature typed or preved name of registered agent and tille i appicatie (MOTE, Regisiered Agent signature -equirsd wher rainsialing) i  DaTE ..
FILE NOWI! FEE IS $150.00 8 Blocton Campaian Frencing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coenttibution, Added lo Fees
10 OFEICERS AND DIRECTORS ] —
HiLE PC
NAME WINDHAM, DANIEL O -

SIREETADLASS | 5926 GULF BREEZE PKWY

CiY-ST- 4P GULF BREEZE, FL. 32563
TILE ™ i LOoNNS35R91

sl teiits) e onof
A WINDHAM, CLAIRE H 35/08/06-3005:-017 150,00
STREET ADDRESS | 5926 GULF BREEZE PKWY
CIiy-57-2P GULF BREEZE, FL 32563

TILE
NAME

s o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHY 5§ 2P

JHLE

NAME

STREET ADIRESS
CITY-ST- TP

TWLE

NAME

STAEET AGDRESS
GiTY - 8T-2iP

12, | herehy certify that the information supplied with this fifing does not qualify Tor the exernptions contained in Chapter 119, Floride Stattes | turther certity that the information
indicated on this report or supplamental repor is true and 2courate and thar my signalure shall have the same legal offett as if made under cath, that | am an officer or director
of the carperation or the receiver or trustes wered Lo @xacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, o on an attachment with an addrasg. with all other like empowerad.

SIGNATURE!: "‘%"b- gﬂ SHAIEL O, LIHNbA"] % 56 £32- ?3,;;;21::},_/ B

SIGNATURE AND TYPED DR PRINTEE NAME OF SiGNING OFFICER OR DIRECTOR plie

Dayims Prone #
e - - E




