FILED

Mar 30, 2005 8:00 am
2005 FOEJESKLTRCE%%';%RAT'ON Secretary of State

DOCUMENT # P01000073629 (03-30-2005 90031 010 ***150.00

1. Entity Name
AMG SOLUTIONS INC.

Principal Place of Business Mailing Address
13808 MIRROR LAKE OR. 1969 S, ALAFAYA TRAIL
ORLANDO, FL 32828 328

ORLANDO, FL 32828

ite, Apl, #, . iLe, . #, .
Suile. Api. ¥, etc Sulo. At #, oic 03082005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3737176 Not Applicable
Zi 2i e
P Country P Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GRAY, ALAN DAVID
13808 MIRROR LAKE DR. Street Address (P.0, Box Number is Not Acceplable)
ORLANDO, FL 32828

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed & arimed name of registared agant and ke f applicasle. (NQTE: Regislered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD £ Detete TLE (O Change  [J Addition
HAME GRAY, ALAN DAVID NAME
STREETADDRESS | 13808 MIRROR LAKE DR. STREET ADDRESS
CHY-5T- 2P QORLANDQ, FL 32828 CITY-ST-ZIP
g 1 Delete TITLE ] Change [ Addition
NaE NARLE
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p
TITLE [} oelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFy-ST-2P
TTLE O Delete TITE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-24P CITY-ST-2IP
THLE O Detete TME O cChange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shati have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered (0 execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atiachment with an address. withyall other like empowered. .
3[4 fog W1- 9% -77$3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEIrNAMAGF SIGNING OFFICEA OR DIREGTGR Data Daytime Phcne #




