: FILED
2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000077579 02-28-2006 90018 008 ***158.75

1. Entity Name
AUTOMATED MARKETING CONSULTANTS INC.

Principal Place of Business Mailing Address

230 WATLINE AVE . 230 WATLINE AVE
MISSISSARGA, ONTARIO, CANADA, - 14z-Tp)XX  MISSISSANGA, ONTARIO, CANADA, (laz-Tpd XX 50000643

0 Tie PR D

[a--Mmafling Addréss ““”m I" ||'|| "

O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-F’ CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
18-0520999 , Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent- . -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titke it applicabls [NCTE: Registered Agent signature required when renstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TINLE [J Change [ Addition
NAME KOWALSKI, MICHAEL f"‘"\ NAME
STREET ADDRESS | 230 WATLINE AVENUE 4'2 [ M’ D STREET ADDRESS .
CITY-S7-2IP MISSISSANGA, ONTARIO, CANADA, ng1pt_¢) CITY-ST-2p el
TINE §T \-ﬁw 1 Delete TLE O Change [ Addition
NAME ROMANO, RON NAME
STREET ADDRESS { 230 WATLINE AVENUE . 42 P4' STREET ADDRESS
orv-s1zp | MISSISSARIGA, ONTARIO, CANADA, ((4z1pd ny-5t-2p
TE \@) O Detete TILE O Change [ Addition
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvY-ST-ZP
TITLE O petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T- 2P
TINE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

12. |1 hereby certify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signattfe shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as rgfuired by Chapter , Flpfida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg
Bek (0 {06 (Jou) 858 ~888

‘SIGNATURE: _ MichaeAd Kowal 5.

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 5*.'. lz
]

£ ] 1 Y
§ r‘re-a-.OLeV\”T’/




