-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # 453935

1. Extily Namg

AMERISEAL, INC.

Frircipal Place of Business

1275 CR 210 W
ST AUGUSTINE FL 32095

us us

Mailing Address

P.O. BOX 4492
ST AUGUSTINE FL 32085

2. Prngipal Place of Busingss - Mo P.C, Box #

3. Mailing Adcras:

Suie, Apl #. etc.

Sute, Apt. # elc.

FILED
May 19, 2008 08:00 AN
Secretary of State

AR e

1st MOORE CR2E034 (10/07)

City & State

City & Siale

4, FE! Number

Apptied For
Not Apglicable

59-2850793

CARTER, MELVIN O
1275 CR210 W
ST AUGUSTINE FL 32095

Pl Counwy Z Count it
P ’ P i 5. Certficate of Status Desired O $8.75 Addiional
Fee Required
6, Name and Addregss of Current Registered Agent_ —_— — - - —7,-Nome and Address of New Ragistered Agent—-- =
Mame

Streel Address (P.O. Box Mumber is Not Acceptabileg)

City

Zipy Code

FL

the obihgations of registerad agent,

8. The awowve narmed anbily suomits this statement for tha purocse of changing its registerea off ce or registared agent, or sotr, in the Siate of Flonda. 1 am familiar with, and accept

HaNonnec R21

fter May 1,'2008, Fee WlII Be 5550, DD .
:‘Make Check Payable to Flonda Depadment of State,

SIGMATURE
S gnataey, typad of printed vana ol reers toaa agert w1l te | aepleazie (NGTE Regisiraac Agert g (N Lume "BIral wen eirsalr gb U;‘J."{Jﬂ ” 'l‘!‘_"‘"' n ‘%ﬁ‘r nl T lbl_i - UU
Ll 1"
FILE. NOW! FEE 'S 31 50. 0o 9. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pesete TITLE [ change [ Addition
NAKE CARTER, MELVIN Q HAME

STREET ADDAESS | 1275 CR 210 W SIRFFT ADJRESS

om-st-z@ 1ST AUGUSTINE FIL. 32095 CITy-S-2IP w /ﬂ

TE VSD [ Dee e JUp 7 hadition
e CARTER, DARREN A HAME . PRU‘JL“ -

STREFTADDRESS | 1275 CR 210 W STREFY DY nRE& , R

ony-sTaP | ST AUGUSTINE FL 32095 CIrY-51-21P DMY_. \

e VD (3 Deete THLE [Gm' fﬂ‘ -—"—V/"’ - Cfinge [ Addition
HawE CARTER, SHERAN Hie _ k. - ) S

STREET ALGRESS | 4276 CR 210 W STREET ADORESS JE?T I

CTY-sT-27 | ST AUGUSTINE FL 32085 CTCSZP | e pQST_E,D. e

TTLE O ceee THLE yht= ) Change (] Addition
HAME MNAME

STRECT ADGRLSS STREET ADDRESS

G- S1- 28 GITY-5T-7P

TITLE J peete T [J crange ] Adttton
NAME LML

STREEY ADGRESS STRELT ADDRLSS

oY 812 Cil'y-ST- 24P

TITLE T oeele mie [ Crange [ Addition
NAME NEME

STREET AGDRESS STAEET ADDRESS

CITY-5T-21 COY-SI- 219

indicated on this report or supplernental report is true ang
ci the comoration or the receiver or trustee empp
if changed, or an an atachment wilh an addresh

SIGNATURE: )/

12. | hareby certly that the intormation suonhed with this fmng doe: Nt qualfy for the examptions contained in Secunor 119, Flonida Statutes. | furtner certify that the information
8 a2 that ny signature shall have the sams legal eftect as if made under calh: that | am an officer or director
Jon as required by Chap wer B07. Floruda Swatutes: and that my name appears in Slock 10 or Block 11

W//Mﬂé‘f 726"(957

2y 824 -0/3/

sact)\lﬁs ANI:\TWED ohmm&nmf OF SIGKING OFFICER OR DIRECTOR

Cas Dayene Fager 7 |



