" 2006 FOR PROFIT CORPORATION 0B #

ANNUAL REPORT (AR)  PPROVED _ FILED

DOCUMENT # J53935 DATE M 6 _08:00 Al
1. Enity Name ACCT. # Seg&‘g@ﬁy of State
AMERISEAL, INC. DEPT. # _
Principat Place of Business Maiting Address ‘)ATE POSTED
1275 CR210W P.O. BOX 44392
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
- b IV
2 Pringipal Place of Business 3. Maling Address '
Suite, Apt. #, stc. - Suite, Agt. #, efc. i 1st MOORE CR2E034 (10/05)
Cny & State Cuy & State 4. FE Mumber a { Appiied For
£8-2850793 | [niot Aggtiost
Zp Couniry Zp Country 5. Certificate of Status Desired V [ 58'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgerE f ) i
Name
?Q%TE% ZN;(EJL\X}N o Streer Address (P.O Box Numbar is Not Acceprable) T
ST AUGUSTINE FL 32095 T R
| City - ' F_L i Zip C_odé

B. The above named entily submits this statement for the purpose of changing its registered ofﬁcé or registerad agént. or i_:bfhE the State of Florida. 1 am famifiar with, and accept
the obligations of regstered agent.

SIGNATURE

Signature, typed o printed nams of repslered agont and litle f apphcatie [NOTE- Regstered Agent signaiuce required when renstabng) DATE

- FILE NOw FEE IS $150.00
. After May 1,°2006 Fee Will Be $550.00
Make Check Payable to Florida Department of 8

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS . L. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD TITLE Change Additian
D3 et Uonopnssaggy Do e

s CARTER, MELVIN O ol 05/17/06-80116-001 150.00

STRECT ADDALSS 11275 CR 210 W STAELT ADDRESS ad ! *

CITY-8T-21p ST AUGUSTINE FL 32085 : CITY-51-2

TITLE vsD T Delete TITLE £ Change ] Addition

NAME CARTER, DARREN A HAME

STREET ADDRESS [1275 CR 210 W STREET ADGRESS

CHY-ST-2P 15T AUGUSTINE FL 32085 Lay-ST-20 B -

TLE vD 2 Delets THLE Cchange [ hedifion

NANE CARTER, SHERAN HAME

STREET ADBAESS | 1275 CR 210 W STREET ADORESS

CHY-5T-7P ST AUGUSTINE FL 32085 €iry-53- 2P e o

TLE O peiete T OF e [3Change [ Addition

NAME e

STREET ADDRESS STREET ADDRESS

Cmy-51-7P CITY-§5-7

TME O Detete THLE [JChange L] Addion

NAME HAME

STREET ADDRESS STREET ADDAESS

LY -ST- 2P CIry-§1-2P

TLE 7 Detete T [T Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CiTy-§Y-p

12. | hereby certify that the information supplied with this ling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directlor
of the corporation or 1ha receiver or trustee empowared 1o execute this § Guired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an Attgchment with an addrs # powered.

por9o  (Poy)8ee -0
SIGNATURE AND Tt’Ea OR PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR Dato o~ - Daytiree Phoha ¥

SIGNATURE:




