| FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 08:00 AM

A L

DOCUMENT # P02000119821 Secretary of State
1. Entity Name — _
AMG SYSTEF, INC,
Principal Placa oféusiness . S 7 ' -—ﬁailing Address o ’
412 WILLOWBROOK LANE 412 WILLOWBROOK LANE
LONGWOOD, FL 33779 _ LONGWOOD, FL 33779
S TR R ——— AR A AR

Suite, Apt. #, sic. ] T Suite, Apt #. et - ) 08082005 Chg-P CR2E034 (10/03)

City & Stale S ) City & State ) 4. FE! Numbar Apphied For

. 56-23023?5 Not Applicable
Zip Country Zip ' Country 5. Cartiicata of Status Desired [ ?eaegfq Addlonal
%. Name and Address of Current Registered Agent 7._Name and Address of New Fegistered Agent
” T | ] ” - Name :
GRASSING, ART M
412 WILLOWBROOK LANE Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD, FL. 33779 b=
M yi City FL ‘ Zip Code

8. The above named eplityfsubmils thi tement for the purpose of changing its registered office or raglstered agent, or hath, in the State of Florida. | am famniliar with, and accept

Aot Gadssine %g’é(

SIGNATURE
of registered aﬁd it Il applcable {NOTE Registered Agent sigrfiyra hqured whan rinstabng)
FILE NOW!!! FEE IS $550.00 9. Elaction Campalgn Financing $5.00 May Be
Dua by Saptember 7, 2005 Trust Fund Cortritwation. 0] Added to Fees
10. _ ) OFFICERS AND CIBECTORS i 11, ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PD [J Datate — TLE ' O Ghange [ Addition
NAME GRASSING, ART M NAME
STREET AQDRESS | 412 WILLOWBROOK LANE SIREET ADDRESS OGS TREES
omy-ST-2P | LONGWOOD, FL 33772 GiTY -ST-2P 3/ 2200 -Bnnns-02a oon @l
e STD ) S 21 esete TLE ) O Change ] Addition
NAME GRASSING, ISABELLA NAME
STREETADDRESS | 412 VWILLOWBROOK LANE . STREET ADDRESS
CITY-ST- 20 LONGWQOD, FL 33779 B CITY-§7-2IP
NLE D - O veless I ) ‘ [JChange 3 Addilion
NAME GRASSING, BRYAN NANE
STREET ADDRESS | 412 WILLOWBROOK LANE . | STREET ADORESS
CITY-ST-21P LONGWOGCD, FL 33779 B CITY -587-21P
TISLE D - S [ oslee TiLE - Tl Crange [ Adction
NAME GRASSING, MARK NAME
STREET ADDRESS | 412 WILLOWBROOK LANE STREET ADDRESS
CITY-ST. 2P LONGWOOD, FL 33778 GHY-51-21P
e T - O Do TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CTY-57- 2P
TLE - - O Deteee e D Cunge [ Addiion
HAME AME
STREEY ADDRESS - SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. I heraby certify that the information su
indicated on this report argupplems;
of the corperation or thegsdeteiver o
changed, or on an all ant wit

ied V\}itf\ this fifing doas not qﬂaﬁor the Gkemplion Statad in Section 119.0‘1“5{3‘}0‘1’, Florida Statutes. I furlther certify that the information
report is true and accurate and that my signaturs shall have the sams legal efiect as if made under oath; that | am an officer or director
tee empowered to execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ddress, with alt other jike empowerad. . }
1T ASSIrg / oc/?s" Y7652 Jogo

¥ SIGNAYURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORw Taylime Phone




