FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K55224 ' 03-01-2006 90441 006 ***150.00

1. Entity Name

AMERICAN REAL ESTATE & MANAGEMENT, INC.

Principal Place of Business Mailing Address B 0“ 3 1 1 A l

% DALE HITCHINGS % DALE HITCHINGS
909 S.E. 47TH TERRACE 909 S.E. 47TH TERRACE
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904

Suite, Apt. #, et

. efe. Suite, Apt. #, ste. i
LO l ‘5 Q‘Q_ le DK\,}{ L,J t{:{QE I pl5 ( [ ‘ i [ ‘) : w lag272006 Chg-P CR2E034 (11/05)
City & State

City & State 4, FEI Number Applied For
65-0081361 Not Applicabie
Zip 3 5 ol { 4 (iounlry Zie 2339 [LP Countey 5. Cenificate of Status Desired O Ei‘gesqﬁdr:dm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HITCHINGS, DALE
809 S.E. 47TH TERR Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 f )

LS Cape Cornl | Ly O #1103

City N ip Code

FL | &%%q)4)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE
Signature, typad or pninteg name of registarad agent and utka f applicable. {NQTE: Regisieraa Agent signature raquired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPS [ oelete TITLE [Xt:hange {1 Addition
NAME HITCHINGS, DALE RAME
STREET ADORESS | 908 S.E. 47TH TERR sneeraoess | RS CAPE. CORAL PRWY W, #103
omv.stzp | CAPE CORAL, FL evsize | CARE Coral, FL R3INY
TITLE DvT 1 Delete me [ Change  [7] Addition
NAME HITCHINGS, DENNIS NAME
STREET ADDRESS | 4107 LEITRIM CT. STREET ADDRESS
CIrY-81-21P DUBLIN, OH 43017 CITY-ST-2P
TILE O Delee mE [ Chenge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
e 0 oetete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagameqt with an adaress, with all other like empowered. Q— 37
SIGNATURE: ‘ L : A {

Caytime Phona #




