FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # PO0000114460 Secretary of State
01-16-2007 90191 047 ***150.00

1. Entity Name

ANIMATED MECHANICAL SYSTEMS, INC.

Principal Place of Business Mailing Address
1964 W. 9TH ST., SUITE 4 2508 NE 8TH LANE
RIVIERA BCH, FL 33404 OCALA, FL 34470
T 0O R O AR
/5805 Assenbly o
SL:‘SE'L’:";';S“" Vo) Sufe. Apt. &, ete. 01032007  ChgP CR2E034 (12106)
City & Statpy . _ City & State 4, FEI Number Applied For
TV JER £, 65-1062205 Not Aoplicabie
Z:pg 3 479 Couniry Zp Country 5. Certificate of Status Desired O ?i';fqlﬂf:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEKLINSKI, STEPHEN R

1964 W. 9TH ST., SUITE 4 Street Address (P.C. Box Number is Noj Acceptable) o
RIVIERA BCH, FL 33404 V) 5  AsSS ng}-_uU )DDID S ¢ Q0D

° TuLPITER FL | 25479

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

SIGNATURE -
Sgnatuw:lypsd or printed narme of regis agent and tite It {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE'NO'hll! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1;:2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 71 Delete TLE BChange [ Adaifion
NAME TEKLINSK!, STEPHEN R NAME o
STREET ADBRESS | 1964 W. GTH ST., SUITE 4 SRETACNESS | /5 2055 ASSembly Loof Suifc 00
OTY-$1-2P | RIVIERA BCH, FL 33404 oiTY-§7- 2P TwPiver , FI. 33474
TNLE SD [ Deiate TNLE [JChange [ Addition
NAME SCHOEPE, ROBERT H HAME
STREET ADDRESS | 2508 NE 8TH LANE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-$7-2P
TILE ] Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-§T-2IP CTY-§T-2P
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-57-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 3 Detete TITLE {7 Change 1 Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ﬁ' ule thjs 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 wi addrass, with all o
SIGNATURE: ﬁﬁ A /J,Z j/ o F;"/o 7 B2 45570

Daylime Phone #




