. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001680 Secretary of State
1. Entity Name 05-08-2006 90268 038 ***150.00
ALTERNATIVE MORTGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Agdress
11140 CALLAWAY GREENS DR 11140 CALLAWAY GREENS DR T
FT MYERS, FL 33613 US FT MYERS, FL 33213 LS
S v {0 OV RO AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applieg For
41-1821388 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a Efe-zosq:i?:;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

POST, TIMOTHY M
11140 CALLAWAY GREENS DR Street Agdress (P.O. Box Number is Mot Acceplable)
FT MYERS, FL 33913

City FL I Zip Code

8. The above named entity submits this starement for the purpose of changing its registerec office or registeree agent, or boir, in the State ol Florica. | am familiar with, ano accept

the obligations of regislered agent.
‘bb /ﬂ:non M. s+ Yo ~0&

SIGNATURE
Segnature. typed of py marme of registered agem and titke { appicabe s a3 rr A ed Agent sgnanrs regured when rensating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campuaigs Financing $5.00 may Be

After "ay 1, 2006 Fee will be $550.00 Trusl Fuad Caontribulion. a Added to Feas
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE CP ] cetete it [ Charge [ Acdition
NAME POST, TIMOTHY M NAME
STRFETADDRESS | 11140 CALLAWAY GREENS DR STREET ADDRESS
CTY-Si. 0P FT MYERS FL 33913 oTY-SF- 79
T1LE [ petece e [ crange [ Accition
NAME PO < f' Sl&‘ la K b NAME
smenaomis L s o Ca Jaealy Greeng Dk STAEET ADDAESS
GiTY-5T-2° .4 M yers, 24 239:3 GHIY-7-2P
WTLE [ petele T [ change [ Addition
NAME NAME,
STRFET ADDRESS STRFFT ADDRESS
CY-§1-77 Y-S0
ME [ TE [ Grarge [ Adcmion
NAME NAME
STAELT ADDAESS STREET ADDRESS
CY-§1-29 LATY-ST-79
TITLE 7 pelge MLE [J crange [ Acgilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-S1-2P
TITLE 7 pelee 1 [ crange  [] Adsition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CHY-S1-2P CITY-§i-2w

12, | hereby certify that the information supplied wilh this fiing does not gualify for the exernplions containec in Chapter 119, Flonoa Stetutes. | further certify that the information
indicated on this report of supplemel 1is tiue and accurate ang that my signature shalt have the same legal efiect as il mage under oath; thal | am an officet of director
of the corporation or the receve ered lo execute this [epprt as requited by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment-&ith an adosegh, with all other like empd C.
QJ ulia 2{/ %Sf Ldb/0b  235-54/-03/3

SIGNATURE: OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




