2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
R Mar 22, 2007 08:00 A

DOCUMENT # P02000054884

Secretary of State

1. Entity Name

AMECO REAL ESTATE, INC.

Principal Place of Business

335 MAGNOLIA AVE SW
WINTER HAVEN, FL  33-8800

Mailing Address

335 MAGNOLIA AVE SW
WINTER HAVEN, FL.  33-8800

NS IN R E

o ‘ : : 03142007  No Chg-P CR2E034 (11/05)
DO N OT WR ITE I N TH I S ’ SPAC E 4. FEI Number Applied For
‘ 03-0448696 Nol Applicable

O $8.75 Additional

5. Certificate of Status Desired Foo Flequnred

6. Name and Address of Current Reglstered Agent -~ - e -

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

DO NOT wn*_mé
IN THIS SPACE

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 regisiered agent

SIGNATURE

Signature, typed or printad name of registered agent and title I app!cable, (NQTE Raglstered Ageni signaiure required when reinsiating) DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TLE PSTD
NAME SMITH, THOMAS E

STREET ADDRESS | 1115 SHORELINE LAND SE ', b

CITy-§1-2I WINTER HAVEN, Fl. 33884 i | ,
el R

me |V 03 !L}#giL’ul 'n""-j-}f-.ag"lél 2 150.00-

NAME SMITH, ANNA M e 12 1501

STREET ADORESS | 1115 SHORELINE LAND SE
CITY-5T-2IP WINTER HAVEN, FL 33884

TILE
NAME
STREET ADDRESS

DO NOT WRITE

© IN THIS SPACE

NAME
STRELT ADDRESS
CHY-5T-7iP

TILE
NAME ' _
STREET ADDRESS . R o .
CITY-ST-2P ‘ . T o - A

me -
RAME

STREET ADDRESS
CITY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true andgaccurate and thal my signature shall have the same legal effect as if made uncer aath; that | am an officer or director
of tha corporation or the recgiver or trustee empowered to execuie this report s required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or an an anachmeTt with an address, with all other like empowered.

T romil
SI G NATU R E : S|G;‘ATUI}EC.A7N;-T:;‘:;; PRIN&;H%ﬁOFﬂ:{DIHECTﬂR / 7/&;[3&((’/ a-@ ODB':VT\?B Fhone #




