- i .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # P01000028586 Secretary of State

1. Entty Narme

A-M-A-S-T, INC.

Principal Place of Businass Mailing Adcress

1590 NORTH BROADWAY 1590 NORTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 33830

TR

. 05102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApaTRaFor

31-1763451 Not Applicable
. $8.75 Additional
5. Carificate of Status Dasirad O Feo Rquired

8. Name and Address of Current Registered Agent

153 AVENUE . S W. DO NOT WRITE
WINTER HAVEN, FL IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of registared agani and btis I! applicable (NOTE: Rugrsternd Agen! signature requires wnan rainstatng) DATE
FILE NOWIIl FEE IS $150,00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution D Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MASTROMINAS, ANDREAS

STHEET ADDRESS | 475 SHADY LANE
CITY-51-21P BARTOW, FL 33830

TITLE T

NAME MASTROMINAS, NIKOLAOS POnO0OTERAE
STREET ADDRESS | 475 SHADY LANE 0520 0T =003y -021 150,00
CITY-§7-21P BARTOW, FL 33830

TILE S

NANE NIKOLAIDES, FAYE E

STREET ADDRESS | 207 SANTA ROSA DRIVE
C‘TY-S:-IIP WINTER HAVEN, FL 33884 DO NOT WRITE

iy IN THIS SPACE

HAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE o ) o - S
NAME ’ - ' .. i o

STREET ADDRESS
CITY-ST-Z1P

12. | heraby canify 1hal the informaticn suppliad with this filing doas not qualify lor the exemplicns contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal 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 recewver or trustae empowsarad to execule this report as required by Chapter 807. Flonida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an S5, with ther ke empowered.

SIGNATURE:

Asdrecs  Mostcorm. nes s-11-07 ¥63-533-20060

GAATURE ARG TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daysma Phone #




