L FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000024847 T 04-24-2007 90011 021 ***150.00

1. Entity Name
AMELIA DRAFTING & DESIGN SERVICES, INC.

Principal Place of Business Matfing Address 4 “ “ ? 3 U 0 1]
P.0. BOX 1044 P.0. BOX 1044
AMELIA ISLAND, FL 32035 AMELIA ISLAND, FL 32035

s wrows sy o ||

1QwhiteSt,

Suite, Apt. #, atc. Suite, Apt. #, slc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Numb Applied For
Awetia ( sland  FL e lio. [slacd Fr | 010171010 Not Appicabie

;52%0 N (-f cOurB < Zip(3 203 4 Country U 5 5, Ceriificate of Stwatus Dasired [ Eeaegi ::f:d"‘”“"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOYLE, RICHARD M
919 WHITE ST Street Address (P.O. Box Numbar is Not Acceptable}

AMELIA ISLAND, FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstared agent and irtle i appicabie {NQOTE. Registered Aen SIgQNature requUIrsd whaen reinstanmyg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Funancing 0 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad lo Fees
10. OFRCERS ANG DIRECTORS 1". - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Deiete THLE [ Change [ Addition
NAME BOYLE, RICHARD M NAME
STREET ADDRESS | 818 WHITE ST. STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND, FL 32034 CiTY-51-2P
THE O pelete TIGE [ Crange ] Addition
NAME NAME
$TREET ADDRESS - SIREET ADDRESS
CIFY-ST-2P ciTY-ST-2P
TME [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-2P CITY-S1-DP
e [ oelete TITLE [7] Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-S1-21P
TME [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2P CITY-51-219
TTEE [ perete TLE [T Change [ Addition
mve | : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direttor
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or cn an al%lh an address, with all othar like empgwered.
SIGNATURE: &éak S ‘/ﬁ 347 %?‘Z(e/wfz,

4 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone &




