2008 FOR PROFIT CORPORATION

ANNUAL REPORT

bOCUMENT # P03000008908

1. Entty Name

AMEROM INDUSTRIES, INC.

Principal Place of Business

160 ROBBINS RD
DOWNINGTOWN, PA 19335

Mailing Address

160 ROBBINS RD
STE. 106
DOWNINGTOWN, PA 19335

FILED

Feb 28, 2008 08:00 AM
Secretary of State

N

2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #. sic. 02192008 Chg-P CR2E034 {12/06)
City & Stale City & Stale 4, FEI Number Applied For
43-1995143 Not Applicable
Zip Country Zip Country . ) $8.75 Addtional
5. Cenificate of Status Desirad O Fao Required
€. Name and Address of Curront Registered Agent 7. Name and Address ot Now Reglstered Agant
Nameg

FILINGS, INC.
3732 N.W. 16TH ST.
FT. LAUDERDALE, FL 33311

Street Agdress (P O. Box Number is Not Acceptabie)

City

Zp Code

FL

B. Tne sbove namad enhly submils lh»s sla[emenl lor the purposa of changing s ragistered office or regustered agem or boin, in the State of Fionda _Lam tamiliar with, and accept

1he obligations of registerad agen!

P
SIGNATURE

Segnaiure, yped of Drled nacs of registored ngerl and utle F appicable

{NOTE ﬂegtucm(l AQAN! SIGNAMUM TAQLYET WIen TanRLIng |

+ FILE NOWIIl” FEE IS $150.00 - -
After May 1, 2008 Fee will be $550.00

9. Election Campaign F.nancung
Trist Fund Contribution: -

$5.00 May Be
~ ~-Added to Faes

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TiTE PTD [ Daiete e e o s e 3 CPB0ge [ Adoition
hAME POPOVICH BeRA OF LL AL o LA

STREET ADORESS | 107 TRUMAN BRIDGE RD. STREET ADDRESS D371 A02-2001 3-01 1 150,

Y- 5T- 2P DOWNINGTOWN, PA 15335 CITY-$T- 2P -

TLE VSD ) pelele MLE D) crange [ Adailion
NAME MUNTEAU, PETER NAME

STREET AODRESS | 680 E RECIEVELE RD STREET ADDRESS

CITy-51-2 COATESVILLE, PA 19320 CITY-87- 2P

e [ Delee TILE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-2P CIIY-S1- 2P

TITLE [ oelee TITLE O crange [T Acattion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-71P LITy.8T-21P

TITLE O pelete TIME [C1change [ Agdilion
HAME . NAME

STREET ADDRESS - STREET ADDRESS w T .

CIY-ST. 21 ! S D B } <. Sl
THLE ] Detgle e | TINE (I 5 O change [ Agaron
NAME S T B N

"STREETADDAESS | ~ © - - - i Lt . stmeer aporess o T - -

CY-ST- 2P cmy-snap ) e

12. | hereby certfy thal the information supplied with this filin

of #he: Corporalion of 11e te
changed, or ¢n an alig

SIGNATURE:

h an,

ddress, with all oiher like smpowered,

3 does nol quality for 1he exgmplions contained in Chapler 119, Florida Siatutes. | further certity that the inlormalon
indicated con this report or suplemema| repoertis true and accurate and that my signature shall have 1he same legal effect a5 f made under oath; that | am an olficer or direcior
BROf truslee empowerec to axecule this reporl as required by Chapler 607, Flonda Statutes, and that my Nams appears il Bfoch 10 gr Biock 11 if

xaLLl(/oR

s@ﬁmfy.mn TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Cayiine Phoce ¥

[4




