2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 13, 2006 8:00 am

DOCUMENT # F04000003329 Secretary of State

1. Entity Name 130 Rk

AMERICAN EQUITY SERVICES, INC. 03-13-2006 90053 011 77130.00

Principal Place of Business Mailing Address _

300 CAYUGA ROAD 300 CAYUGA ROAD I -gyvTs

CHEEKTOWAGA, NY 14225 CHEEKTOWAGA, NY 14225 N RS '

S S TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

16-1521416 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i';fqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Straet Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32301

City FLL [ 2o Code

8. The above named entity submits shis 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.

SIGNATURE
Signature, typed or pnnied name of registerad agent and %e # applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O peiete TILE [ Change 7 Aadition
NAME KIERNAN, BRUCE H NAME
STREET ADDRESS | 10 KESWICK ROAD SYREET ADDRESS
CITY-ST-2IP EGGERTSVILLE, NY 14226 CITY-ST-2(P
TITLE vC Delele TIHE Ve O Change [ Aadition
NAE HENNING, ARTHUR B R NAME RENNING | ARTRUR 8
STEETADDRESS | 4317 ROUTE®2_ _ ___ _ ___ _____ [ smemwomess.] H211 RBOTE Q= e N e
oTv-s-Ze | CAZENOVIA, NY 13035 oIFY-5T-2P cazENGsiA, NY 13638 DE!E{E)
TITLE D [ Delete TITLE [J Change  [J Addition
NAME GARBY, DAVID R NAME
STREET ADDRESS | 56 WILLIAMSBURG LANE STREET ADDRESS
CITY-ST-2IP LANCASTER, NY 14086 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST- 3P
TITLE [ oelete WLE [ cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

indicated on this report or g mental repdrt isjirue 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 corporation or the:fg ér or trustee empdwered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathirerddyith an addr ilprtl other like empowered. -1 lﬂ:

SIGNATURE: _{\ (> Bruee HX1eRuAN 3800 bll 0683

EIGNATURE AND TYPED'OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Caytime Phone #

12. | hereby certity that the infOrn supplied withlthis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
npld




