FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000008389

1. Entity Name

AAR INTERNATIONAL, INC.

04-24-2006 90383 020 ***150.00

Principal Place of Business

3209 VAN BUREN AVE.
#1
NAPLES, FL 34112

Mailing Address
3209 VAN BUREN AVE.

#1
NAPLES, FL 34112

50016207

A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc.
Lie, ApL. ¥, el uite, Apt. #, el 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
50-3418185 Not Applicable
Zi Count Zi 1( P
p ouniry it Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name

PFEUFFER, WILLIAM A
1124 GOODLETTE ROAD
NAPLES, FL 34102

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha abligations of registersd agernit.

SIGNATURE.
Signature, typed or printad name of agant and title it (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b T 2 Oetete TITLE [ Change [T Addilion
NAME LINNER, LINDA D HAME
STREET ADDRESS | 3209 VAN BUREN AVE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34112 CITY-ST-21P
TITLE 2 Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delets TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cOy-$T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t armn an officer or dirsctor
of the corporation or the receiver or trustes empowsrad to executs this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with ? ddress, with all othar like empowargg,
SIGNATURE: e '

7
\sxcmjmne AND w}o [l
7




