FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMERICA'S TEAM, INC.
Principa! Place of Business Mailing Address
199 AVEK S.E. 199 AVEK S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Place of Busjpess 3. Matling Address ||| ||‘||I| N m’
190t Waohe 4. 180\ Wodhe LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & Stat — City & State 4, FEI Number Applied For
Au\')u redlade | L [\J tv\g-m\.e 1 20-1463225 Not Applicable
_;.i; 1z C:“;‘K 2;3 b2z \i";nv_\"y 5. Cerlificats of Status Desired [ gfe;esq Addijonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
KEITH, W.C. .
1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Accepiabie)
LAKELAND, FL. 33801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed or printed name of registered agent and Litke f applicable. (NOTE' Reqisterod Agont gignature requized whan roinstating} DATE
i 9. Election Campaign Financing $5.00 May Be
A‘lterF H‘Eyql?%%BFFEeEolaiﬁlbsg ggso_uo Trust Fund Contribution. L] Aadedto Fees

.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Delete miE P_ & (8. Change [ AddHion
NAME \WILSON. DENNY NAME Wil son ben;:ﬂ
STREET ADDAESS | 169 AVE K S.E, STRECT AODRESS | 1B0L Hro :
ory-st-22 | WINTER HAVEN, FL 33880 CITY-5T-ZIP M\)um&ole, Fl 23823
TME v [3 Delete THLE NP \K\’ - [M.Change [ Addition
NAME KNIGHT, JAMES F Nk Lnigher T"TES “.
STREET ADDRESS | 199 AVE K S.E. STREET ADDAESS | 1B | “OU\» 2 2.
Cry-sT-aP ] WINTER HAVEN, FL 33880 CATY-5T-2P F\o\ou o &,\g‘ FL 33813
TILE 8 [ Delete TTLE 4 . & Change (] Addition
e RUGGIER), MARK J HAME Roggiery  Wier W -
STREET ADDRESS | 199 AVE K S.E. STREET ADDRESS § \ £ ooy QJL
cv-s1-17 | WINTER HAVEN, FL 33880 om-stze | Rl QM.‘JL.JQ, FL_23823
TME 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE 3 Delete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COFY-ST-2P
TITLE 21 Delete TMLE [ change  [) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemenial 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 the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURé:< L7 /37)’" 4\35(0(0

SIGNAWND TWEEGEBRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Dayime Phone &




