o

,x

S FILED

-« 2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-23-2006 90014 033 ***150.00

DOCUMENT # P97000008424

1. Eniity Name

AARDVARK & ASSOCIATES INC.

Principal Place of Business Maiiing Address . LS
9625 CRESCENT ROAD PO BOX 594 PR !
ODESSA, FL 33556 ODESSA, FL 33556  US *

A0 0O

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aomiad o

59-3424205 Not Applicable
. . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

i

9625 CRESGENT ROAD - DO NOT WRITE
ODESSA, FL 33556 1 i IN THIS SPACE

8. The abeve named enlity 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 chiigations of registered -
“Je " Dae S
SIGNATURE / /"

Sngnature.n@wprmed name of regr A gent and title 1 i {MNOTE: Registered Agent signaiute required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS I
WILE P
NAME MICHAEL, MARTINEZ
STREET ADDRESS | 8625 CRESCENT ROAD
CAY-S1-21P ODESSA, FL 33556
TITLE VP
NAME MARTINEZ, NANCY
STREET ADDRESS | 9625 CRESCENT ROAD
CITY-ST-2IP ODESSA, FL 33556
A
e vFP ]
NAME ,STE:U'E-AJ AT A ca _ .
AN |G & Cros condt Moud - e . e e .
CITY-ST-IF * | €D g as=w o . >/ 5 B2 SSL DO NOT WRlTE
TITLE
"IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appes/ss in Block 10 or Block 11 if

changed, or on an attachgient with an ddresi_.'_ with all other like empowered. .
To¥iag f Y\ >
SIGNATURE: _n it ) \_Zhvp‘} r// [ .,25/‘9 727-Ypo 2477/

BIGNATURE AND nr#n ok PRINTED ?iu?# SIGNING OFFCER OR DIRECTOR Daytime Prione 4
et




