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2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L67717

1. Entity Name

Secretary of State
AMERICAN AD SPECIALTIES, INC,

Principas Place of Business Mailing Address
3306 MAGGIE BLVD. 3306 MAGGIE BLVD.
ORLANDO, FL 32811 WS ORLANDO, FL 32817 US

- R

01042008 No Chg-P CR2ZE034 {11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e Roped For

59-3005915 Mot Applicable

0 $8.75 additionat

5. Certificate of Status Desired N
Fee Required

6. Name and Addrass of Current Registered Agent

o8 MAGIIE BLVD. DO NOT WRITE
ORLANDO, FL, FL 32811 IN THIS SPACE

8. The above named entity submiis 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 accept
ihe obhgations of registered agent

SIGNATURE
Signature, fyped o prirlad nama of registared agent and Ite # apaiicable (NOTE Registeced Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contrbution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LAMM, JOHN P

STREETADORESS | 8201 OAK PARK RD
tIvy-S1-2p ORLANDO, FL 32819

TOLE VP

NAME LAMM, TAMARA K Hoonan3Taeds
STREETADDRESS | 8201 OAK PARK RD 014 10/ 0e-800353-00% 150,00
om-sT-2P [ OREANDO, FL 32819

TITLE

NAME l

g DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADURE S5
Ci¥y-ST-2IF

TILE

NAME

STREEY ADORESS.
CItY 5T- 2P

TIRLE

HAME

STREET ADDRESS
Civy-5T- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is fde and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporalion ar the receivemor tn bd In exacute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment ik g &r ke empowered.

SIGNATURE: o ‘.ﬁ - oun ¥ LArn Ilhlio(o 40’]—(94?»?’)?%

slummﬁmn TYMED O% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




