FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $14872 (02-24-2006 90006 018 ***150.00

1. Entity Name
AERODYNE RESEARCH CORP.

Principal Piace of Business Mailing Address LENR T
12649 RACE TRACK ROAD 12649 RACE TRACK ROAD : ' ST S
TAMPA, FL 33626 US TAMPA, FL 33626  US MR A
S v ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appligd For
59-3027648 Not Applicab
Zp Country Zp Country 5. Certificate of Status Desired O geae.gsq l‘;?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name
WOLFE, RANDOLPH J
100 NORTH TAMPA STE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The above 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 accer
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ana titte il applicable. (NQTE: Registerad Agenl signature requirad when reinstaling) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE COOo [ Delete TITLE O Change [ Additic
NAME ANDERSON, EDWARD MR. NAME
STREET ADDRESS | 12649 RACE TRACK ROAD STREET ADORESS
CeTY-ST-2P TAMPA, FL 33626 / CITY-5T-2P
TITLE MGR MDelete TITLE [ Change [ Additic
NAME SAPP, CAROLYN K MRS. NAME -
STREET ADDRESS | 12649 RACE TRACK ROAD STREET ADDRESS
CiTY-§3-2IP TAMPA, FL 33626 CITY-§T-79
TITLE O pelere TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS 3§ STReET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
Tme O delets TME [ Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME 0T Delese TMLE [J change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | haraeby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the nformation
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi ith all other like empowered.

SIGNATURE®



