2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 453935 ' Apr 25, 2007 08:00 Al
1, Entty Namo Secretary of State
AMERISEAL, iNC.,
Principal Place of Business Mailing Address "
1275CR210W o . P.O. BOX 4482 :
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suwile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number 59-2850793 Applied Fov
Not Applicable
Zip Cauntry Zip Country 5. Ceorulicate of Slalus Dasired 3 ?g'ggql‘:\i:’;;"onm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
CARTER, MELVIN O ,
1275 CR 210 W Sireel Address (P.O. Box Number is Not Accoptable)
ST AUGUSTINE FL 32095 '
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, :n the Stato of Florida. 1 am familiar with, and accept
lho obligations of rogistered agent.

SIGNATURE

Signelvre, typed o panled name ol regisiarad agent and hitle r sophcabie. {NOTE; Regslared Agent signalure requigd when rensialing) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [[]  Addedto Fees
', Make Check Payab!e to Florida Department °t,3ta'-‘?g.‘; .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD [ Delele TE O change [ Addition
NAME CARTER, MELVINO  ~ NAME
sireel anbeess | 1276 CR 210 W SIREET ADDRESS
CITY-81-21P ST AUGUSTINE FL 32095 CITY-SI-ZIP
)1 V8D O Delete Ime [ Change [T Aadilion
NAME CARTER, DARREN A NAME
SINLI ADDRESS | 1275 CR 210 W SIHEET ADDRESS
CITY-SI-21P ST AUGUSTINE FL 32085 LOY-SI-7IP 7 /
e VD [ Delete TITE 7] change  [] Adailion
AME CARTER, SHERAN _ 3 S ™
SIRCET ADDRESS | 1275 CR 210 W smmmm{ss\b% \\QS)
eiv-si-p | ST AUGUSTINE FL 32095 CIY-51-7P o"{":& e
TILE ' [ Detete TOLE e -\V(, P O change (] Addion
NAME ! NAME QV Q;\ ¥
SIALET ADDRESS SIRLLT ADDRIS$ SO %
) @
CITY-S1-71p CITY-S1- 2P R Q’\ . 4\9‘\
HILE 3 Dolete e VY .\&Y“ Clchange [ Addilion
NAME NAME Qv‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21F GIIY-S1 7P
i TILE ULDOUL T3 T T change Addilion
m Homee 05./03/07-8001 3-8 150 00
STRILT ADDRESS STRILT ADDRISS
CIY-ST-77 COY-s1-7Ip

12. | hereby cortfy that the information supplied with this filing does not gquallfy for the exomplions contained in Soction 119, Florida Statules. | further cortify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have tho same legal effecl as if made undar oalh; that | am an officer or diractor
of the corporation gr the roceiver or trustee empowggeehlo gxecute this report.as requirad by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11
il changed. or on gnltachmont with an addre er like empewsred.
27

B\vin 0. Carter 04/23/07 904-826-0101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATUR




