FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

rd

DOCUMENT # P05000138907 ecretary of State
1. Entity Name 04-14-2006 90154 050 ***150.00
AMPHORAE CELLARS, INC.
Pnncipal Place of Business Maiting Address
5286 GANTT ROAD 5286 GANTT ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
e S vaRSSeS AL VA0 KN

Suite, Apt. #, etc. Suite, Apl. 4, eic. 04062006 Chg-P CR2E034 (11/05)

City & State s City & State 4. FE| Number Applied For

Q O Lf (8] q gg \.} é Not Applicable
Zip Country Zip Country i v $3_75 Additional
5. Centificate of Status Desired a Fee Rotuir Bl; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, GERALD F
2831 RINGLING BLVD. Streat Address {(P.O. Box Number is Not Accepiabie)
SUITE 218F .
SARASOTA, FL 3423'{'
l City FL | Zip Code

8. The above named enlity sybmits this statement lor the puroose of chghging its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accepl

the obhgalion?ered_ agent / /
SIGNATURE . b’"@ 1 T 06
LT

&Wm prries rare of regsterad agent and title if appicable (NOTE Registered Agenl signature requied when Jenstaing) DATE ¥
FILE NOWIll FEE 1S $150.00 9, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TILE [ Change ] Addition
HAME GRIEF, GORDON NAME
STREET ADDRESS | 5286 GANTT ROAD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-2IP
TLE D  Delete TIMLE [ Change [ Addition
HAME CAPEL-DAVIES, ROSS H HAME
STREET ADDRESS | 5459 BENT GRASS DRIVE, #108 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34235 CITY-ST-2IP
TInLE [3 Delete TME [ Chang= [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP
e O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-1-2P
TITLE ] Deteta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P EITY-ST- 7P
THLE 1 Delete THLE [T Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P

12. | hereby certify that the informanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inthcated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ~with all other like empowered.

SIGNATURE: 2iEE yl2/€ _ Q-2 74-2 943

e Ve Prore




