2007 FOR PROFIT

b -

CORPORATION

ANNUAL REPORT

DOCUMENT # L67717

1, Entity Name

" AMERICAN AD SPECIALTIES, INC.

Principal Place of Business

3306 MAGGIE BLVD.

ORLANDO, FL 32811« US

Mailing Address

3306 MAGGIE BLVD.

ORLANDO, FL 32817 US

DO NOT WRITE IN THIS SPACE

f

FILED
Jan 17,2007 08:00 AM
Secretary of State

R

01032007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3005815 Not Applicable
5. Certificate of Status Desised d $8.75 Acditianai

6. Name and Address of Current Registered Agemnt

LAMM, JOHN P
3306 MAGGIE BLVD.
ORLANDO, FL, FL 32811

A

Fee Required |

DO NOT WRITE |
IN THIS SPACE

8. The above named e o Hitamd
the ohligations of redis) ,
“\' =

for the purpose of changing its registered office of vegisiered agen, or botn, in the Siate of Fiordda. | amn famillar with, and accept

o T st - Toastmon

l,ll )07

SIGNATURE
Signatrs. typad E?Imed name ot sgent and Lile it & (NQTE: Rogistared Agernt signaiLra requred when renstatng) bate
i u I T
UDODOD-ET 713
9, Election Campaign Financing $5.00 May Be 'R0 - [
FILE NOWNL FEE IS $150.00 Trust Fund Contributiof. Added ta Fees 01/17/17-80045-011 150. 00

After May 1, 2007 Fee will be $550.00

10,

OFFICERS AND DIRECTORS |

P

LAMM, JORN P

8201 OAK PARK RD
ORLANDO, FL. 32819

TME

NAME

STREET ADORESS
Civy-ST-2P

vP

LAMM, TAMARA K
8201 OAK PARK RD
ORLANDQ, FL 32818

TIME

NAME

STREET ADDRESS
CITy-ST-29

TIMLE

HAME

STREET ADDRESS
CATY-ST-2P

THLE

HAME

STREET ADDRESS
Cy-ST-2P

CTE
NAME
STREET ADDRESS
Y- 57-2P

TME

NAME

STREET ADDRESS
CITy-sT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fing does not quality for the exempiions contalned in Chapter 119, Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under ozth; that | arn an officer or diregtor
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Blogk 114

indicated on this report or supplemantal repol
of the corporation or the receivel,or trustee e
changed, of on an altachment g,

SIGNATURE: )

Il other ke empowered.

Joun? Lanm

1) 44-TRY

1zl

sr,nuwuf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Vo ¥ Deytime Phona #

1



