2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000073629

1. Entity Name

AMG SOLUTIONS INC.

Principal Place of Business Mailing Address
13808 MIRROR LAKE DR. 1969 5. ALAFAYA TRAIL
ORLANDO, FL 32828 328

ORLANDO, FL 32828

20015229

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90088 046 ***150.00

LT

GRAY, ALAN DAVID
13808 MIRROR LAKE DR.
ORLANDO, FL 32828

2. Pringipal Place of Business 3. Mailing Agdrass
ite, Apt. #, etc. ite, Apt, ¥, gic.
Suite. Apt. #, etc Suite, Apt. ¥, elc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3737176 Not Applicable
Zi Count Zi Count i
® Ly P untry §. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Namo and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Narne

Street Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Floridla, | am familiar with, and accept

th‘e‘ obligations of registered agent.

SIGNAT iRE
Signalure, typad or printed name of registered agent and litle il applicabie. {NOTE: Registersd Agent signatufe raquired when reinstatng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
Anyar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Fd
_1_0,, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
’7115 PD [ Delete e O change {3 Addition
MAME GRAY, ALAN DAVID NAME
STREET ADDRESS | 13808 MIRROR LAKE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2IF
TITLE O belele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ delete TITLE [ Change 13 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIRLE O Delete TITLE O cCharge 3 Andilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-87-2IP ChyY-S71-2ip
TITLE 3 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-ST-21P CITY-ST-2IP
TILE 1 delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CiTy-S1-2IP
12. | hereby cerlify that the information, supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver ar trugtee empowered to exgeuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,with all other like empowered.
SIGNATURE: 3fulot  Lo7-97083
SIGNATURE AND TYPED OR Pﬂ@%}u‘i GF SIGNING OFFICER OR DIRECTOR Dale Daybme Phona §




