, FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P03000005133 05-05-2006 90185 008 ***150.00
. Entity Name

AMARIT, INC.

Principal Place of Business Maiiing Address ) )

328 EAST LAKE RD 328 EAST LAKE RD ’ N

PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685  US o

HIIHiIIﬂIII\IIHllIIiHIIIIHIIWII\HIIIIIIHIIUIII||1|Il!||||l|||||l

03162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yi==yopee AopaFor

05-0548798 Not Applicable
5. Ceriificate of Status Desited (] Eg';if;;tb"a'

6. Name and Address of Current Registered Agent

325 EAST LAKE RD. | DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named enfity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e obligations %ﬂl. /—— _T-iy ﬁ—r[P QANG’NJN (—“f'a:f') 3‘; 3 030}

SIGNATURE

Sqnanre. typed of Dnnf name of ﬂsmeu agent and its il appbcanie INOTE: Registared Agent signature retuired when renstabng) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Added o Fees
10. OFFICERS AND DIRECTORS ]
TIMLE STD
NAME HATFIELD, BETSY

STREET ADDRESS | 4233 GHOSTERFIELD CIR
CITY-ST-ZIP PALMHARBOR, FL 34893

TITLE PD

NAME SANGNIN, TIDATIP

STREET ADDRESS | 200 S NEPTUNE AVE
CiTY-S1-2P CLEARWATER, FL 33765

THILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12. | hereby certity that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stztutes; and that my name appears in Black 10 or Block 11 if
changed, or on an wxm with an address, with all other fike empowered.

SIGNATURES £ %~ TiDATIP senemin - fResioavr 31 [ob é’&‘—f) 3430307

SIGNATIRE AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




