2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

'DOCUMENT # P02000054884

1. Entity Name

\AMECO REAL ESTATE, INC.

05-04-2006 90253 013 ***150.00

Principal Place of Business

335 MAGNOLIA AVE SW
WINTER HAVEN, FL  33-8800

Mailing Addrass

335 MAGNOLIA AVE SW
WINTER HAVEN, FL  33-8800

50018838

DO NOT WRITE IN THIS SPACE

AR AT

04192006 No Chg-P CRZ2EG34 (11/05)
4. FEI Numnber Applied For
03-0448696 Nat Applicable

O $8.75 Addiional

5. Certificate of Status Desired
" us Lesire Fee Required

6. Name and Address of Current Registered Agent

SMITH, THOMAS E
335 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils'this statament for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the cbhgations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and litle 1 applicable

(NOTE: Regislerad Agent signaturs required when resnstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

f

THLE PSTD
NAME SMITH, THOMAS E
STREET ADORESS | 1748 N-tAeE=BRIvE SOUTHEAST
CIfY-§1-2IP WINTER HAVEN, FL 33884

1108 Theva b Aanh fJf.

TILE v

NAME SMITH, ANNAM )¢ s[.“l,‘“‘ LA
NG&HBEN-HGGEDRNEGOUTHEAST

STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884

o f-{-

THLE

NAME

STREET ADDRESS
CITY-51-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-417

TITLE

NAME

STREET ADDRESS
CITt-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receivar or trusiee empowered 10 execute this reporl as required by Chapter 607, Forida S1atutes; and that my name apgears in Block 10 or Block 11if

indicated on this repori or supplemental report is true an

changed, or on &n attachrjant with an address, with all other
SIGNATURE: 4 hﬁ <

like empowered.

v =g $

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR

Daa Daytme Phone ¥




