2006 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR}

D(?CUMENT # P0O1000008242

1. Eftity Name

AMERICAN AEGIS INSURANCE SERVICES INC

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90154 007 ***150.00

Principal Place of Business

3359 BELVEDERE RD
SUITE L

Mailing Address

PQ BOX 8021
WPB FL 33405

WEST PALM BEACH FL 33409

RV RARARR

Zkf'rincnpal Place of Business 3. Maiing Adcdraess
516 SHEAR LRI Hey

Suile, Apt. #, elc. ! Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State o City & State 4. FEt Number Applied For
Cﬁ-eq’) ‘S 7'-0/‘} /’ - 01-0605277 Not Applicaple

Zip Country Zip Country - ' $8.75 Additional

\ f .
'g?(f(/a /‘-/-?‘VO/Z (7/ 5. Certificate of Stawus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMS, PAUL paruc s ams

Street Ad:lress {P.0. Box Number is Not Acceptable)

3359 BELVEDERE RD SUITE L

WEST PALM BEACH FL 33409

4516 Sueancans HwY
CIW&L.CW!STC)M FL leé:qéj%(C/O

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

the obligations of registered agant. m‘

Bignatyre, typed of pnnted narras of reqisiered a}‘r\l anrl l.nc Il appheabls

SIGNATURE

(NOTE Regsiored Agent signalure required when Jeinstaling) DATE

ST FILE NOWM! FEEIS $150.00.
=0 After May-1, 2006 Fee Will Be'$550.00
- Make Check Payable to Florida Department of State -

9. Election Camgpaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete MLE [ change [ Additien
NAME SAMS, PAUL NAME
STREET ADDRESS | PO BOX 6021 STRTET ADDRESS
CiTY-S1-21P WPB FL 33405 CIry-§7-2ip
TITLE VD T pelete TTLE [1Change ] Addilion
NAME SAMMS, GECEGE NAME
STREET ADDRESS | PO BOX 6021 STAFET ADDRESS
CTY-5T-2F | WPB FL 33405 CITY-ST-2P
FITLE D O Detete e [ change [ Addition
NAME SAMMS, NORMAN . HAMF - o _ — -
3021 STREE)
wi's L 33405 ory e
THLE O ceets TIE [ Change [ Addition
NAME HAME
» STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE O petete e 1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information suppiied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

/A ] 14/06

SIGNATURE: = st

SIGNATURE AND TYPEC OR PF}HTED NEHE OF SIGNING OFFICER OR DIRECTOR Daytine Phooe ¥




