2006 FOR PROFIT CORPORATION FILED
v .2 ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P02000082646 Secretary of State
1. Eniity Name 05-10-2006 90091 037 ***150.00
AMERICAN WIPERS, INC.
Principal Place of Business Mailing Address
320 01 DUNDAS DR. ‘ gz%(é [iUNDAS DR. bUUI73b
Iy
2. Principat Place of Business 3. Mailling Address
20 "Dundas. D A0 Dundas. D
SUIte Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10!05)
“ Ste H
j‘aty & Slate City & State 4. FE! Number Apptied For
ddsonrille o Nacl<onville Et 3221% 80-0051978 Mot Applicable
Zip Country 2ip Counlry - . 8.75 Additional
3 'D\Q_ \g Ly, ‘3‘- 5 21\? @ 5. Certilicate of Status Desired [ gee Hequireclitlona
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, LARRY K

320 DUNDAS DR UNIT #4 Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, Iypas of prnted name ol regsired agant and Lite 1 applcable (NGTE Regrsictan Agent SINale ragudad when (ensialvy) DATE

R , FILE NOW'I' FEE 15 $150 00 °
ki Aﬂer May 1, 2006 Fee Will'Be’ $550 00
Make Check Payabie 1] Flortda Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ petete TLE O Change [ Addition
NAME RUSSELL, LARRY K NAME .

STREET ADDRESS | 320 DUNDAS DR. UNIT #4 STREET ADDRESS

CITY-§7-2IP JACKSONVILLE FL 32218 Ciry-51-2p

TILE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

City-S1-2IP CirY-ST-ZiP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

Ciiy-S7-21f CIvY-S1-2IP

TTLE [ Detete WILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71F

e [ Detete TINE I change [} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7P

TTLE 7 Deiete TLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST-2P Y- ST- 2P

12. | hereby certily that the information supplied with this tiling does nol guality for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver 0 sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

y d.

6’3@ Ol oy sy Ass?

A
GNATUR%ND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daytme Phone #

SIGNATURE:




