2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=

DOCUMENT # L95390 Mar 05, 2007 08:00 AN
1. Entity Name
A0S INC. Secretary of State
Principai Place of Business | e - . Mailing Address
4605 REECE ROAD B ’ 4605 REECE 8D,
UNITS 7-8 . UNITS 7-&
PLANT CITY FL 33567 PLANT CITY FL 33567 —
: : JNC AR R TR
2. Principal Placc of Businoss - No P.O. Box # 3. Maiing Addross
Suite. Api. ¥ ol Sutle, Ap! #. alc, 1st MOOHE CR2E034 (}0’:05)
City & State City & Stale 4. FE} Numbor _ Applicd For
58-3027534 Nt Anoiieats
op Couniry Ip Country 5. Coriilicate of Siatus Desired 0 g’i'gesqgf;ﬁmal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAMBOS, GEORGE
4605 REECE RD. Street Address (P O. Box Numbor 1s Mot Accepiable)
UNIT 7-8
PLANT CITY FL 33567
City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, lyned or pratad name of regislered agent and e r apobcable {NCTE, Regmieres Agant sygngtume requred whan rensiating! BATE
I
FiLE NOW!I FEE IS $150.00 2. Eloction Campaidn Financind  $5.00 may Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [ Addedto Fess

¥ake Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
IRE DPFT 3 pelste Bl ! BQS -123 7] Changa [ Additlan
e HANBOS, OEORGE i a1 ER [ %ms 1m0, 0
ST AboREss | 2604 HERNDON STREET SIRECT ADBRESS ! - *
STy -51-2P VALRICOFL cify-s1- 219
e Ovs T petete TS O3 Change  £7] Addiion
NA HAMBOS, DONNA NARE
SIRCET ApORLss § 2604 HERNDON STREET SIKEEF ADBRESS
ey star } VALRICOFL oy sl ap
e 7 Delate me Corenge L3 acdition
AT RAME . - .
STAEET ADDFESS SIREET ADDRESS
CITY-5%-2IF Y- ST-P
1T [ Delete THE O] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Oy -ST- 2P CIFY-SI- 2IP
THRE L3 petste T O Ciange 3 addilion
NAME MAKE
STRLCT ADDRESS SERELT ABDRESS
CHyY-ST-2P CIFY-S§-218
WE 3 etz [ ] Change [ Adgition
HALE HAME
STRELT ADDRISS STREET ADDRESS
Gify-31-21F SHY-ST- 78

12  horeby cerlify that the information supplied with this filing does not qualify for the exemplions centained in Scction 112, Florida Statutes. | further certify that the informalion
indicated on this report or supplemen 1l is true and acturale and thal my signalure shall have the same logal effect as if made under oath; that | am an officer o diroctor
of the carporation or the receiver opilisiog empowered to axecute this raporl as required by Chapter 657, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, of on an atlachment ndddress, withiall r fike empowered.

SIGNATURE: é;onq ¢ )-} Girn }305 G; 3) 7§‘1"X?7§

)KSﬁATiiHE AND WP&?OB PRINTED NAME GF SIGNING OFFICER OF DIRECTOR T Data Caytime Hhore 4

&




