. FILED
B0 O RO RIS SR O Apr U5, 2007 8:00 am

ecretary of State
DOCUMENT # P03000020290 03-14-2007 90035 016 ***150.00
1. Entity Namg e :
AS&SOCIATED MANUFACTURERS OF CENTRAL FLORIDA,
INC.
Principat Placc of Busingss Malling Address
2700 N. ORANGE BLOSSOM TRAIL P.O. BOX 561042
T U IR AR
2. Principal Placo oi Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suilc, Apl. #, el 15t MOOQRE CR2E034 (10/06)
City & State City & Slalo 4. FE| Number 16-1653784 Applied i-:or
Nol Applicable
Zip Gauntry dip Counly s. Ceruficale of Sialus Desired a Eaae‘;es q‘:;’e‘g"“’“a’
6. Nama and Address of Cumeni Reglistared Agem T 7. Name and Address of New Reg Agent
Name
© ' SMITH, ANGUS €
1200 PINE HARBOR POINT CIRCLE Streel Address (P.C. Box Numbey is Net Accaplabie)
ORLANDO FL 32806
City FL ' Zip Code

8. The above named anli ils {his stalemant for the purpase of génging its registered oflicc or rogistered agent, or beth, in the Slale of Florida. | am (amillar with, and accept

Ihe ebligations ol rpeféleredagent. ﬂ
senature (A f A g 1L 7‘7‘(?1—1’_// . "‘?/5’_— %F/N/
[T Y S P AP s —_ AL 4 WNOTE Fygroruruu e sgnaire requinge: wegh [omsiiding) / / LalE
¥4
FILE NOW!!'/FEE 1S $150.00 9. Election Campaign Financing 35.60 May B=
Aftor May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribulion. [ Addedto Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSD O3 Delete I [ change £ Adkdition
e SMITH, ANGUS C NAM
SIRTTAGDREsS | 2700 N. ORANGE BLOSSOM TRAIL SHUT [ ADDRESS
cuy-si-7w | ORLANDO FL 32804 iy s)ap
. viD 3 oolete 1AL 3 change [ Audition
NAML SMITH, ANGELA A e
SHEE T ADDRL Sy 2700 N. ORANGE BLOSSOM TRAIL STREE [ ACDAESS
LY S1-7e ORLANDO FL 32804 CITY SI P
N [ oetete fil - — e - oD Chunge —— O Addition.
NAME NAMT
STREL b ADDILSS SIHLLY AUDALSS
Gy 81-2F GIY 81 0
i 3 Detere imt [ Change [ Aadition
NAME NAM(
SIRLET ADDRESS STREET ADDFESS
oay-81- 29 CITY ST A1
nne [ peete Niek O change [ Acdition
NAME HAMT
STRE | ADDRI S STRIFT ADDRESS
LY -S0-2ip CIiY-51-4IP
HILE ] peieie TE [ change ] Acdilion
NAME NAMI
SINATY ADDRFSS SHRLE] ANDRESS
Y 81-7P THN ST AP

indicaled on this reporl of supplemenial report is Irue and accurale and that myStgnature shall have the same legal elfect as if made under cath, bat | am an ollicer or direclor
tﬁlhis ropoilias requirec by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

of the corporation or the rocovor or fusies empowered 10 ©x

i changed, or on an atlachmapl-wi addhress, with all othér kg empowerbd
V7 ﬁ/g/é % @722177'%0/
a - * Targhbnors ¢ /’]

12, 1 hereby certly that the inlormalion supplicd with this filing does nol qualify Icré?i! oxomptions conlained in Seclion 119, Florida Statules. | further cerlify thal the information
i

SIGNATURE: ////4//&; L/%?

"Bk TURE AND DrFED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR




