2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S80702

1. Entity Name

AERO-MARINE TECHNOLOGIES, INC.

-

Secretary of State

Principal Place of Business
8231 BURNT STORE RD

Mailing Address
8231 BURNT STORE RD

Mar 26, 2007 08:00 AM

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suito, Apl. #, elc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)

City & Slalo . . City & State 4. FE| Numbor _ Applied For

oo -~ 65-0308854 Nol Applicable
Zip Country Zp Couniry 6. Certilicale of Slalus Desired O $8.75 Addtional
Foee Required
& Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VAUGHN, JOSEPH

Sireel Address (P.O. Box Numbeor is Not Acceptable)

8231 BURNT STORE RD

PUNTA GORDA FL 33950

City FL l Zip Codo

8. The above named enlity submils this statomont for the purpose of changing its regisiored office or registered agent, or bolh, in the Slate of Florida. | am famiiar with, ang accept
the ohligalions of registored agent,

SIGNATURE

Signature, typed o prnlad rama of ragisierad egent and Llle © appicablo (NOTE: Ragistared Agent sygnature raguired when rginstating OAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [7]

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i FTD O Delete e [ change [ Addition
NAME VAUGHN, JOSEPH N. NAME TN =

~ ; | 3249 ANTIGUA DR 4 DSLDE T A5G,

SIREET ADDRESS STRIET ADDRESS B4A03,/07-01 43-019 150

oiv-si-ze | PUNTA GORDA FL 33950 e M 2. 0

L V8 O petate e [ change ] Adailion
NAME VAUGHN, THERESA L. NAME

SIRETADDRESS | 3248 ANTIGUA DR SIRLE| ADDRI 85

CINY-SI-2IP PUNTA GORDA FL 33950 CITY-SI-2IP

TIE 3 Detere T, [Jchange [ Aadilion
RAMF . RAMI

STIEET ADDALSS STREE ] ATDRESS

CITY-S1-71P CITY-S1-21P

Tk [ pelete THr [ change (] Addition
NAME NAMT

STREET ADDRESS STRELT ADDRLSS

CiTY-51-2iP CITY-SI-7IP

TIE [ petere TLE [ change [ Addilion
HAME NAME,

STRICT ADDRESS STRFLT ADDRESS

CITY-SI-21p CITY-ST- 2P

L T Detele T [ change (] Addilion
HAME NAME

STRLET ADDRESS STRELY ADDRESS

CITY-SI-7IP CITY-St- 29

12. | hereby cerlify that the information suppliod with this filing does nol qualify for the exemptions conlained in Section 119. Florida Stalutes. | further cerlify that the information
indicated on Inhis report or supplemantal repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaivor or irustea empowerad lo axecule this report as required by Chapler 607, Florida Stalules; and thal my name appears i Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

S I GN ATU R E : INTED NAME OF SIGNING OFFIC:Z.;SHAUIRE;—OR ' D Zl‘algﬁ:’s M




