J

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # P02000116048 Secretary of State
" Ey Meme 02-08-2007 90056 014 ***150.00
AMERICAN IRIS, INC. e '
Principal Place of Business Mailing Address
630 BELMONT AVE PO BOX 21892
B o ”Il”ll“” ||“| “l“ IIHI“‘" ||m Hll‘ I]I’I I““ Il“l MI‘ "““l “ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, clc. 15t MOORE CR2E034 (10;'66)
City & Slale Cily & Slale 4. FEI Number B [Appiied For
65-1162125 _|Not Applicable
Zip Counlry Zp Couniry 5. Certilicate of Status Desired 1 ?g';esqlﬁ:’;;iom'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNamo
OHR, TIMOTHY C
630 BELMONT AVE Street Address (P.O. Box Number is Nol Acceptable)
TEMPLE TERRACE FL 33617 o
City FL Zip Code

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 registered agent.

SIGNATURE
Signalure, typed or prnted name of reaisiergd agemwer apphcable. (NOTE. Registered Agent signatue required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 #
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mEe P O Delele i O change [ Addilion
HAME WILLIAMS, WINSTON HAME
STREET ADDRESs | ©/0 TOM QHR, 630 BELMONT AVE. SIREET ADDRESS
orv-si.zp | TEMPLE TERRACE FL 33617 IV ST 2P
1L VP [ Defete TLE {J Change [ Addition
NAME WILKINSON, SCOTT NAME
sTieeT aopaess | 1400 S BARTON ST 429 STRET] ADDRESS
Oy -S-aip JACKSON\”LLE FL 32204 CITY-51-2IP
); THE ST OHR (T Delele TLE [ change  [J Addilion
Y Qi TIM NAME i
STREET ADDRESS | 630 BELMONT AVE STRIET ADDRESS - -
CITY-SI-2IP TAMPA FL 33617 CITY- SI-2IP
IHiE 3 Dejote NILE [ Change  [J Addilion
NAME NAME
SIREET AODRESS STREFT ADDIESS
¢Iry-81-7IP ¢ITY-SI1-2IF
lILE [ Detete nns O change ] addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-S1-71p
e O pelele TIME [Jchange [ Addilion
NAME NAME,
STREET ADDRESS SIREE] ADDRESS
Ciy-sl-£Ip CITY-81-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ruslce empowered to execute Lhis report as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

Daie Daytme Phong #

SIGNATURE: Soer iy fl/ '1/// 07 $/39¢93337

SIGNATURE AND TYPED d#f PRINTED NAME OF SIGNING OFFICERYh DIRECTOR




