2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 16, 2006 8:00 am

DOCUMENT # 344395 - Secretary of State
1. Eniity Name
03-16-2006 90245 007 ***150.00
AMICK & SON INC
Principal Place of Business Mailing Address
3540 5TH AVENUE NORTH 3540 5TH AVENUE NORTH
T T “"I" "m Im |‘I“ ml‘l“ |||!| I‘N |m’||\ Mlll
2. Principal Place of Business*®  ’ . 3. Mailing Address 1 :
o 4 1 Al
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
- .
Cily & Siate City & State 4. FEI Number ) Applied For
' 59-1259591 Not Applicable
P Country ap Country 5, Certificate of Status Dasired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

AMICK, PHILIP B. J

6145 4TH AVE. N Sirest Adcress (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

_becfire 2l 13[zee

.4
{NOTE' Registered Agert signature reauingd when t2ngialng) “DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

, OFF&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STD | ] Delete TITLE —-P [, / O Change kmddilinn
NAME AMICK, PHILIP B. J NAME o"\t/\. 5 . <
STAEETADDRESS |6145 4TH AVE N STREET ADORESS | { B[ N
Orv-STZF | SAINT PETERSBURG FL 33710 CTY-ST-2P [ Pef-e,ﬂc:;bo Rq Fi_ 337w
TIE D ﬂf)eme TILE [ Change  [7] Addilion
NAME AMICK, PHILIP B. § NAME
STREET ADDRESS 1140 12TH AVENE STAECT ADDRESS
ony-57-2¢ SAINT PETERSBURG FL 33701 Ciry-ST-2IP
TILE PD 1 pelete TITLE [3 Cnange [ Addition
NME  [AMICK, ANTOINETTE W, NAME __
STREET ADDRESS (140 12TH AVE., N.E. STREET ADDRESS
civy-S1-2P SAINT PE'[[E_R_SpBUﬂG FL 33701 ciry-St-2p
TITLE o 1 . { 3 Delete TIMLE [ Change ] Addition
NAME T R NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ] Detete TIRLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CIiTY-S51-2IP CITY-ST-2IP
TILE 3 peless TiHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P

12. | hereby certify that the informaltion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemantal report is trua 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 corporanon ar the receiver or trustee empower o execute Js 1 rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
With p. 5 ered.

sec/ 705 2 fe3 (20 727 328 9®0C

GWFFICER OR DIRECTOR Dme Daynmg Phona #




