FILED

ZDQB,FOR PROFIT CORPORATION Mar 30. 2006 08:00 AM
- ANNUAL REPORT Secr:atary of State

DOCUMENT # 560902

1. Entity Name
AMI EQUIPMENT CORPORATION

Principal Flace of Business Mailing Address
5107 GREAT OAK DR ’ . PO BOX 1648
LAKELAND, FL 33815 LAKELAND, FE 33802 US

ALK REEEREN AR

02072065 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE =y ApoiEdFr

88-1797975 Not Applicabia
5. Cenfficale of Status Desited [ ?g;;esq g:’:é“""a‘

8. Name and Address of Current Raglistered Agent

5101 GREAT OAK DR - S DO NOT WRITE
L AKELAND, FL 33815 [N TH'S SPACE
41 ,

£, The shbove nmamed entity submils this statement lof the purpose of changing its registered office ¢r ragistered agent, or both, in the State of Florida. [ .am familiar with, end accept
tne cbigations af registarad agent, )

SIGNATURE — -

Signaiure. typed o frinted nesos of Tegisterad agant acd title if eppiicatie. [NOTE, Ragltecad AQaat SEnatute mauirsd when renstatiogl batr

¥ 9. Election Campaign Financing $5.00 May Be
Afior by D B008 Eon iy be S350.00 TustFardControution. [T Added ta Fos
[ GFFICERS AND DIRECTORS T B 1
e coB
NAME JARRELL, ALBERT M
i e S
o A Ve _ UDOn0D485Ea4
04/13706-20004-021 150,00

TILE osT
NAME JARRELL, CYNTHIAM

STREET ADDRESS ¢ 5916 PIER PLACE DRIVE
LiTY-51-2F LAKELAND, FL 33813

TiiLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

WAME
STREET ADURESS
CiTY-51-IF

TILE

NAME

STREET ABDRESS
Cirr-51-

TTLE

NANE

STRELT MORESS
CiyY-st-ap

12. { hereby ceriify fhat the information sugefied with this filinc? coes ol quality far the exemptions contained in Chapter 119, Fiosida Statutes. | further certily that 1he information
mdicated on this repart of supplermenyal report is trug and acourate and that my signature shall have the serme izgal sftect as if made under calh, that | am an afticer or cirector
cf ihe corperation or he receiveqditiusies smpowered to execus this report as required by Chapter 607, Florida Statutes, and that my name appsears in Black 10 ar Sack 111

changed, o1 oper s guagidrass, withalkotler (ke ampowered.
;U-y | 0ls
Dare

SIGNATYRE:
BIGNA, REANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Orime Phives #

AN Vi



