2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03,2006 08:00 AM
DOCUMENT # POC000114460 Secretary of State

4. Enbty Name
ANIMATED MECHANICAL SYSTEMS, INC.

Princioad Place of Business Mailing Addrass
1964 W. STH ST, SUITE 4 2508 NE BTH LANE
RIVIERA BCH, FL 33404 QCALA, FL 34470

MR AR

01162006 Mo Chg-P CRIED34 (11/05)

DO NOT WR!TE IN TH'S SPACE 4. FEI Nuwber Apphed For 3

65-1062205 ) Nat Applicable
8. Cerlificata of Status Desired O fg;gg‘ Q;:Ld;‘m“ﬂ'

6. Nams and Address of Cirrent Ren!s{emd Agent

154 o¥H BT, SO 4 | DO NOT WRITE
RIVIERA BCH, FL 33404 IN THIS SPACE

8. The above named entily submils this siaternent for the purpose of changing its registered office or registered agent, ar bolh, in the State af Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Srgadiwe. Iyped or printed name o reg agent and g it apphczie. . {NOTE” Flegisterod AQent 5.gnalurs tequirsd when revsizing ) W&TE 3
FILE NOWIIt FEE IS $156.00 8. Elaction Campaign Finanging $5.00 vay oo
After May 1, 2006 Feo will e $550.00 Trust Fund Gamtribution, T Added (o Fees
10. OFTICERS AND D'RECTORS i ] o
TME FD
NAME TEKLINSKS, STEPHEN R

STREET AQDRESS | 1964 W. §TH ST., SUITE 4
CiTe-5T-21F RIVIERA BCH, FL 33304

s sp _ HORnS }_‘?E 33 .
e SCHOEPE, ROBERT H S Ao06-R0047-015 150,00

STREET ADORESS | 2508 NE 8TH LANE
CITY-57-27° OCALA, FI. 34470

e DO NOT WRITE

e ' IN THIS SPACE

STREET ATORESS
Civy-st-2p

HTLE

HANE

STREET apdatiess
7Y -87-P

TE
HAME .

STRELF ADDALSS '
Y55 -39 : S - :

12, } hereby ceni‘!z_lhal the information Suppfied wiih 1his fing does not qualify for the exemnptions contained in Chapter 1149, Frorida Stataes. | further cenify that e infarmatian
indicated on this tepart or supplemanial repart is true and accurate and (hat my signature shalt have the same lagal etfect as it mada undar azth; That t am ar oflicer ar direcior
of the gorparation or ihe receiver or irusieg empowered 1o execule Inis repor as raquired by Thapter 607, Flonoa Stanaes; and 1hal my name appears in Block 30 o Slock 19 #
changed, or on an aliachment with an address, with all other Yike empowered.

SIGNATURE: M/ | L%«Q -G

IGNATURE AND TYPED UR PRINTED WAWE OF SICHING DFFICER OR DIRECTOR Caytene Phone §




