2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000099321 Apr 26,2006 08:00 AN
AMFARM, INC. Secretary of State
Principal Place of Business Mailing Address
R Rt
H A R TR A
04242008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ya==Tvm—. T
65-1152627 Nat Applicable
5. Cenlificale of Stalus Desied [ gg-gqu;f‘eﬂal

6. Name and Addrass of Current Ragistered Agent

WOLDING, CARLYLE M ) | DO NOT WRITE

1726 CYPRESS CREEK RD.

LTz L 35859 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing is registered office or reg!gtered ageny, or both, In the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE

‘Sgnatre, yped of prinkec name of registerad agent and tite if appicatie MNOTE. i Agwit sigr requirved wher > ] j = DA;L‘E -
9. Election Campaign Financing %$5.00 may Be
FILE NOWI! FEE IS $150.00 Y
After May 1, 2008 Fee ,,,5. be $550.00 Trust Fund Contribution. B Added o Foes
18, CFFICERS AND DIRECTORS _ ] _ _ o
TE P
NAME WOLDING, CARLYLE M

STREET ADDRESS | 1726 CYPRESS CREEK RD.
Ly -g7-7P LUTZ, FL 33559

Tme v VRRNGNS3627TT
N CATON, RONALD L 05/08/06-80087-017 150,40

STREET ADDRESS | 1327 HAVEN BEND
Cmy-§7-7P TAMPA, FE 33513

nE
HAME

s o DO NOT WRITE

) IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§7-ZP

THE

HAME

STREET ADDRESS
CiTY-41-29

TiLE

NAME

STREET ADDRESS
Cry-51-2P

12. | hereby certify that the information supplied with this Bling does not qualify for the exernptions contained in Chapter 119, Borida Slalules. | furiher certify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath. that { am an officer or director
af the corporation of the recelver or hustee empowered o execule Lhis report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an ath 1 with an address, wétha@;r:ﬁiwered.
SIGNATURE: B Hlaul ol OG- o8R<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phoso #

_




