FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P98000053327 ecretary of State
t. Entity Name 04-24-2006 90494 001 ***300.00
AEQOLUS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
UUVY &&=~ —

1270 N EGLIN PKWY P QO BOX 857
STE 95 SHALIMAR FL 32579
2. Principat Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10105)

City & State City & State 4. FEI Number Applied For

59-3587802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%szgmglg-PREE?VICE COMPANY Sireet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525

City FL Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE

Signatute. typed o prited name of regislered agent and ttle W applicatile (NOTE’ Regslered Agent mignature required when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

) or May 1,:2006 Fea
«Make Check Payable 19 Fid

&

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PID 3 telete TITLE T Change  [] Addition
NAME BEUKENKAMP, FELIX A NAME

STREET ADORESS |P O BOX 857 STREET ADDRESS

CITY-ST- 2P SHALIMAR FL 32579 CITY-ST-2iP

e svD [ Delete TITLE [Jchange ] Acdition
NAME TESSIER, PAUL R NAME

STREET ADDRESS |P O BOX 857 STREET ABDRESS

LIy -§1-2P SHALIMAR FL 32578 CiTY-ST-ZIP

TTEE - 1 netete TITLF Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-21P

THLE ] Delete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2tP

TITLE O velete TIILE [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-71p

TITLE 3 Delete TMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information sup
indicated on this report or supp!
of the corporation or the receiy,
if changed, or on an attac

SIGNATURE:

jed with this filing dog

ot quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
ort is true and acc

gje and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
pUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

?@1%)\-%@1&@ E%IN% 1[34 !0(, S50 ES-SLTL

& SIGNATURE AND TYPED OR PRINTER NAMEBF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




