Ay

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ - Mar 10, 2006 08:00 AM

DOCUMENT # P0O3000008908 Secretary of State

1. Enlity Nama oy

AMEROM INDUSTRIES, INC.

Principal Place of Businass Maiting Address
160 ROBBINS RD R 160 ROBRINS RD
DOVNINGTOWN, PA 19335 TN 106

DOWNINGTOWN, PA 19335

TRHHE AT

02062008 No Chg-F CR2ED34 (11/05}

D O N OT WR lTE l N TH'S S PAC E 4. FEI Number Appﬁgd For
. 43-1805143 Not Applicable
[ §. Certificate of Status Desired ggg 3;’:;“““?“

8. Namo and Addross of Currant Registered Agent i

FUNGS NG, ] | DO NOT WRITE
FT. LAUDERDALE, FL 33311 ( IN THIS SPACE

!

8. The above named entity sutwmits this statemant far the purpose of changing its registarad alfice or registered agent, or balh, in the Stats of Florida. t am tamitiar with, aad &ccet
the obligations of registered agent. (’ .
f
o . | .
Signatura. tygred ar prinfad et of ragisiared e ard titld X aporicatta. INOTE: Registorad Age signaiune m?.md when reimstating] ° . DAtz

SIGNATURE

{
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2006 Feo will be §550.00 TFrust Fund Contribulion. 00 Agded o Foes

'

10. CFFICEASANDDWRECTORS =~~~ [

e PTO

Ciry-ST- 2 DOWNINGTOWN, PA 18335

|
?
STREET ADDAESS | 107 TRAMON BRIDGE RD : . | (1223 A6~ maiee L '
| 13421 A05-50055-018 150, O

TiLE vsD

NAME MUNTEAU, PETER

STRECT ADORESS | 680 E RECIEVELE RD
CiTY-ST- 2P COATESVILLE, PA 19320

HAWE
STREET ADDRESS
Gry-5T-28

DO NOT WRITE

e

BAME

STREEY ADDRESS
Ly -§1-2r

IN THIS SPACE

l
!
Tz f
+
i
|
|
[

)
TTE i
NAME {
STREET ADGRESS !
Ciry-s1-2 . |

e i
NAME N S PITS  TEK R ‘

. PR s L P T
Cme-51-2#

12, | hereby cemtfg that the infermiation supplied with This mfng daas nat gualily far the éxamptigns cmtafn.ed In Chapier 118, Florida Statutas. | lurther certlly thal the Infarmatian
indicated on this repont or supplemenial report Is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; thal | am an officer or direcior
of the corporation e the sec susien empowered 1o execute this report as required by Chaples|607, Florida Stalufes; and thal my name eppears in Block 10 o Block T1i

changed, or en an attach é’;l withian addresgwilh all other tiks empaowarad.
SIGNATURE: X | xo\%&é)?/oé x&gﬁl@:‘rm

i
WHIAH‘DTTD OR PRIHTED NAME OF SIOKHG CFFICER DR DIRECTOR | ‘




