FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024548 01-23-2006 90046 047 ***150.00

1. Entity Name
DASTO AMTEL, INC.

Principal Place of Business Mailing Address cﬂﬂusuuq

5303 EAST LONGBOAT BLVD 5303 EAST LONGBOAT BLVD
TAMPA, FL 33615 TAMPA, FL 33615
e v RN
Suite, Apt. #, ete. Sulta, Apt. 4, etc. 01202008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3632112 Mot Applicable
Zio Country Zp Country 5. Certificate of Status Desired O gg.ggﬁglbnaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIRNS, KATERINA D
SSSG-UEMERTONRD 5202 EaST LouGBOsT PO [sweei Adaress {P.0. Box Number is Not Acceptable)
STE200 —_— —
CLEARWATER-FL 33760 TAMPA | Tt 33615
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, ryped o printad nama of registerad agent and tite if apphcable. {NOTE. Regisiered Agent signaiure required when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P O pefete TITLE [ Change  [J Addition
NAME CAIRNS, KATERINA D NAME
STREET ADDRESS | 5303 EAST LONGBOAT BLVD STREET ADDAESS
CiTY-ST-2IP TAMPA, FL 33615 CITY-S7-21
TITLE ST ﬁ Delete TTE {J Change [ Addition
NAME CAIRNS, ROBERT & NAME
STREET ADDRESS | 5303 EAST LONGBOAT BLVD STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33615 CITY-ST-2P
TTLE O delete TINLE [T Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-$1-2IP CITy-57-2P
TITLE O oelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O peleiz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-S7-2IP

12. I hereby certify that the information supplied with this filing doeg not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and acgdrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a er like empowesad.
ozems Capns ’/?O/Oé 813 335 563

SIGNATURE:
GIGNATURE ANOFTYPED OR FRINTED NAME OF SIGNYG OFFICER OR DIRECTOR Daytime Phone ¥




