"q

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000020290

1. Entity Name

ASS%EIATED MANUFACTURERS OF CENTRAL
FLORIDA, INC.

Mailing Address
P.0. BOX 561042

Principal Place of Businass

2700 N. ORANGE BLOSSOM TRAIL
ORLANDOQ, FL 32804

ORLANDO, FL 32856

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 ANV
Secretary of State

TR

04232008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
16-1653784 Not Applicable

§. Certiicate of Status Desired | $8.75 additional

Fee Required

8. Name and Address of Current Raglstered Agent

SMITH, ANGUS C
1200 PINE HARBOR POINT CIRCLE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named ol submns this statemghl 1or the pu of changing its registared office or segisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of régisisred agent. / /
SIGNATURE. //4’1/5 % ;Z%

or peinted name of rigulerad sgent and htla l.‘.ppllclbb

{NOTE. Regutarad Agant nignaiure raquired whan reinstaing}

FILE NO“!!I FEE 18 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

e PSD

NAME SMITH, ANGUS C

STREET ADDAESS | 2700 N. ORANGE BLOSSOM TRAIL
CiTy-s1-2IP ORLANDQ, FL 32804

TINE vTD

NAME SMITH, ANGELA A

STREETADORESS | 2700 N. ORANGE BLOSSOM TRAIL
CITY-ST-2P ORLANDO, FL 32804

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-St-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

(LT3
NAME , R
STREET ADDRESS
CIY-ST-ZP -

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the information supplied with this filing does
indicated on this report or supplemental report is true and accur.

changed, or cn an attachmen|

SIGNATURE:

empower

ith an address, w:? all other i

¢ quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
tha same lagal effect as if made under oath; that | am an officer ar director

pli iylalma ; and that my name appoars in Block 10 or Elock 1if
é//% D2 /

i [ and that my signature shall
of the corporation of (he receiver stea empoworad to exaciita this reporl as required by

omc:n OR DIRECTOR U

Daytma Phone #




