2006 FOR PR

T

REINSTAT

ORPORATION
MENT

DCCUMENT # P01000028586

1. Entity Name
A-M-A-S-T, INC.

i

Principal Place of Business

1590 NORTH BROADWAY
BARTOW, FL 33830

Mailing Address

1590 NORTH BROADWAY
BARTOW, FL 33830

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #. etc.

06 0CT 21 7 84l

IR MARCRVINARI
i 0\0

Cily & Siate City & State 4, FEI Number Applied For
31-1763451 Not Applicable
2i Zj .
® Courity " Country 5. Cenificate of Staws Desred ~ [J $8-75 Aadilional
Fee Regquired
- —§. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
TRAKAS, ANDREW P
123 AVENUE C, S.W. Straet Addrass (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL
City Zip Code

FL

8. The above named antity submits this siatament for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or prmied name of registered agent gnd Yte f applicanle.

(NOTE: Ragistered Agant signature required when rainsiating) DATE

FILE NOWI!! FEE IS $150.00
Aftor January 1, 2007, Fee wiil be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ] Detete TILE [ Change [} Addilion
NAME MASTROMINAS, ANDREAS NAME

STREET ADDRESS | 475 SHADY LANE SIREET ADURESS s

GNv-ST-IF | BARTOW, EL 33830 orv-s1-2 150, 00

TILE T 1 Delete TITLE (O Change [ Addition
NAME MASTROMINAS, NIKOLAOCS NAME

STREET ADDAESS | 475 SHADY LANE SIREET ADDRESS

CIY-ST-2IP BARTOW, FL 33330 CilY-S1-2IP

LE s O Delete HILE {J Change [ Addilion
NAME NIKOLAIDES, FAYE E NAME

STREET ADDRESS | 207 SANTA ROSA DRIVE STREET ADORESS

CIIY-§T- 2P WINTER HAVEN, FL 33884 CitY-SI-2P

TITLE [ pelet T [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-51-21P

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIIE O pelete LE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-ST-2IP

12. | hereby certity that 1he informalion supplied with this filing does not qualily for the examplions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporatien or the receivar or frustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addr

SIGNATURE:

s, wilh all other like empowered.

Anlr(as

Mas tromine s

§63 5322060

QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 -ib- 00
Daie

Daytme Phong #

e 3y A ARNAE




