2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Feb 15, 2006 8:00 am

DOCUMENT # P02000116048 Secretary of State
. Entity N
1. Entity Name 02-15-2006 90047 044 ***150.00
AMERICAN IRIS, INC.
Principal Place of Business Mailing Address
630 BELMONT AVE PO BOX 21892
e e Hll““l m ll“l ”l” ||m||l|| II'II n“l “I‘l |w “M“‘ “Hll“' Ill}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ034 (10/05)
City & Stata City & Staie 4, FEI Numnber Applied For
65-1162125 Not Applicable
ap Couniry Zp Country 5. Cerficate of Stalus Desired O ?eae;llfq ;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;'OR,BEm%FI"ﬁPYACVE Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Coce

8. The above named ennty 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 accept
the obhgauons oI fegnstered agent.

S

SIGNATURE

Sugnature, typea o praiten name of tegrstered agent and Ling ¢ apphcatle. (NOTE: Regrstared Agenl sgnatumg recuued when rainstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P o ] pelele TITLE [ crange [T Addition

WILLIAMS, WINSTON NAME
STREET ARDRESS 1C/( TOM QHR, 630 BELMONT AVE., STREET ADRRESS
LCITY-ST-2iF TEMPLE TERRACE FL 33617 CITY-ST- 2IP
TTE O pelete e Vice frer, je F [ change R Addiion
HEME NAME Seo / }(, uJ.uJ
STREET ADDRESS STREETADDRESS | £ 4 00 z /hrP(h J S F Y)Y
CITY-ST-2IP CITY-57-2IP A‘f /, n} 74 12_ LYy
TMLE [ petete THLE f' [] Change E~Add|1mn

__NAME e e —  — CMAME L e ¢ _._..c fi An,,‘_.._ e o s -
STREET ADDRESS STREET ADDRESS 0 =
e
CIFY-5T-7IP CITY-ST-ZP b 30 3 %:(/y.( /4’2 136 /?
TITLE 1 Delete TIE / r 4 a N,'- er O Change  EP¢idtion
NAME NAME
n~ -

STREET ADDRESS STRECT ADDRESS ‘(C‘J 5 . 6 /m on /4'/ )
CiTY-ST-2P CITY-ST-21P {,M 20 e 3 367 L
TITLE [ pelete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-S3-2IF CITY-ST-ZIP
MLE O delete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CTY-ST- TP

12. | hereby ceriily that the information supplied with this tiling does not qualify for the exemptlions contained in Secticn 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WINSTON wicermmd Cua et pL [ L. —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




