2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 21, 2006 8:00 am

2011 BEACH DR
SEBRING FL 33870

DOCUMENT # N95000001778 R Secretary of State
1. Enfity N
mwTeme 03-21-2006 90068 001 ***361.25

ALL AMERICAN MUSEUMS, INCORPORATED
Principal Place of Businaess Mailing Address
2011 BEACH DR 2011 BEACH DR
e T ““”m |‘| ‘l' Iml II“] Il“l ||m ||““|m HI“ |“” ||||| m““ l‘ ﬂ“
2. Principat Place of Busingss 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)

City & Stale City & Slate 4, FEI Number Appiied For

65-0577714 Not Applicable
Zip Country <P Country 5. Certificale of Status Desired O gi'gil‘:g:;ﬂu”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILLER, TOM

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or both. in the Stae of Florida. | am lamiliar with, and accept

Signatune. yped of pHnled nume ol 1egrie 60 dyel s ke o apphtabie

(NOTE Regislercd Agent signaliag reaquims

A whiain) (NSLATIRY DATE

FILE NOW: FEE IS $61.25

8. Eleclion Campaign Financing

$5.00 MayBe Make Check'Pé'yable to -

. Due By May 1, 2006 Trust Fund Contribution. a Added to Fees Florlda Deparlmem of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
mit D 1 elete HiL 1 Change [ Adition
NAME PILLER, TOM NAME
STREET AODRESS | 2011 BEACH DR STREET ADDRESS
CiiY-51- 24P SEBRING FL 33870 CiiY-S1-ZiF
TITLE D [ Delete TITLE [CJchange  [3 Addition
HAME PILLER, ROBERT S NAME
STREET ADDRESS [ 135 N LAKE REEDY BLVD STREFT ADDRESS
CITY-51-21P FROSTFROOF FL 33843 CITY-81-2IP
] TITLE D h O Delete TITLE [J Change [ Addilion
NAME PILLER, REBA A MAME
STREET ADDRESS {2011 BEACH DR STREET ADDRESS
CITY-51-212 SEBRING FL 33870 LITY-S1-2iP
TILE O pelete TIFLE f3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IF
THALE O detete TITLE [J Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-$T-7IP
TILE [ Detete TATLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

indicated on this report or supplel
of the corporation or the
if changed, or on an att

SIGNATURE:

or fruste

Tonu P({ea

12. | hereby cenify that the information supplied with this filing does not qualify tor the exempticns contained in Section 118, Florida Statutes. | further certily thal the information
gport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
powered 1o execule 1his repert as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
S, with all other ke empowered.

3-72-06 (2¢2) =gs-355)




