2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

J64328 Mar 01, 2007 08:00 A
b
1. Entity Name Secretary of State
AMERINER CORP.
Principal Place of Business ) Mailing Address
707 ORANGE 8T § 707 ORANGE ST S .
PALM HARBOR FL 34683 ~ .
us : PALM HARBOR FL 34683
’ us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile. Apt. #, elc 1st MOORE CR2E034 (10/06)

Cily & State City & Slate 4, FEI Number 59-2800155 Applicd Fer ‘

Nol Applicablo
2p Counlry Zp Couniry 5. Cerlilicate of Slalus Desired O gg'gfql‘:?:(;”mal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BRUERD, DANIEL L.
707 ORANGE ST S
PALM HARBOR FL 34683

Namao

Street Address (P.C. Bex Number is Not Acceplable)

City

FL Zip Code

8. Tha above named enlily submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lyped o printed nome of regisiered agent and Lile r aocheable. (MNOTE: Registerao Agant signalure requirac when ranslaiing) DATE

'

', FILE NOW! FEE IS $150.00
+ U After May 1, 2007 Fee Will Be $550.00
- Make Check Paya ble to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE P [T Detete 10LE O change [ Addition
NANE BRUERD, DANIEL L. NAME

STREET ADORESS | 707 ORANGE ST S STRFET ADORESS HOOONGR=2aET

onv-si-zr | PALM HARBOR FL 34683 CIY- s1-21P 0a/12/07-80035-016 150,00

TIE [ Delele HILE [ Change (] Addinon
NAME NAME

STREET ADDRLSS SIREET ADDRL 58

CIfv-S1-71p CIy-SI- 2

T3 [ petete i [ change [T Addilion
NaME R e CNAME e vy e i

SIREE| ADDRESS STREET ADDRISS ) - T

CITY-S1-2IP CITY-8)- 2P

TITLE ] Delete ILE [] change  [J Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

oY -sI-21p cirY-$1-2IP

e O pelete I TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-219 CITY-ST- 7P

e O pelete TITLE ] Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITy-S1-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify that tho information
incicatod on this roporl or supplemepial reporl is true and acgsrple and Mat my signaturo shall have tho same logal oflect as if made under oath; that | am an officer or director
epon as required by Chaptor 607, Florida Statulog. and that my name appears in Block 10 or Block 11

of the corporalion or the recaoiver g

Date Daytime Phona &



