2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 03,2006 8:00 am

DOCUMENT # P02000061290 Secretary of State

1, Entity Narne

AMTEC COMMUNICATIONS, INC. 02-03-2006 50019 004 ***150.00

Principal Place of Business Mailing Address

1801 CYPRESS AVE. 18071 CYPRESS AVE.

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

T ST IREDE RN TR MR
Sulte. Apt. #. etc. Sutte. Apt. #, elc. 01182006  Chg-P CR2E034 (11/05)
City & élate City & State 4. FEI Number Applied For

02-0619193 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired O gi';;lﬁg:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

..

MCCQY, JEFFREY PAUL
1801 CYF’-RESS AVE. Street Address (P.O. Box Number is Not Acceptable)

ORANGE.CITY, FL 32763

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) QATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete THLE [ Change [ Aduition
HAME MCCOY, JEFFREY PALUL NAME
STREET ADDRESS | 1801 CYPRESS AVE. STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CTY-ST-2IF
THTLE VD B folete TITLE O change [ Additior
NAME MCCOY, KIVBERLY MARIE NAME
STREET ADDRESS | 1801 CYPRESS AVE. STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TiLE S mﬁﬂete LE O Charge 1 Additign
HAME MARTIN, CHARLENE M NAME
STREET ADDRESS | 960 SPRINGBANK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-S1-2IP
TITLE [ pelete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-70P
TITLE O pelete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-71p
NITLE O pelete TITLE [J Change [ Audition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental repert is trug 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 receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmenj with an addre i | othgLyi powered.

SIGNATU

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




