2005 FOR PROFIT CORPORATION | Apr 06, 2005 8:00 am

ANNUAL REPORT = ecretary of State
DOCUMENT # P03000027109 04-06-2005 90093 034 ***150.00

1. Entity Name

AMY'S CAD SERVICE, iNC.

Principal Place of Business ’ Mailjng Address CE *
18751 TELEGRAPH CREEK LN 18751 TELEGRAPH CREEK LN A to
ALVAFL 33920 ) ALVA, Ft. 33920 -
S |IIIHIIHHII\IIHIHII\I[II\IIIllllll\ll4\|H\IIIH!IIIIIHIII\Illll(lIIl
§7' Y Creek Bridge Court | 18751 Creek Bridge Court
Suite, Apt. #, atc. . } Suita. Apt. #, atc. - 01052005 Chg-P . CR2E034 (10:’03)
ity & State Ry & State . 4. FEI Number Appliad For
K1va® Florida kiva Florida 65-1176778 Not Applicabie
§%920 - CQ:NW 5'5920 Couniry 5. Certificate of Status Desired a §£'gi$f;“°"al
6. Name and Audress of Current Registered Agent 7. Name and Addreas of New Registered Agent
: S Name R !
WAGER, AMY C

18751 TELEGRAP N . Streat Address (P.C. Box Number is Not Acceptakile)
ABLVSA FELsaci)zo HoResKL 18781 Creek Bridge Court

Cialva : . FL ’539‘?@ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.  am lamiliar wﬂh and accem
the obligaticns of registerad agent.

. SIGNATURE
Sigrature, fyped o prnted neme of regsiered agent and titke f aoplhicatle. (NOTE: Registarad Agent sigraturs required when reinstabng) DATE
FILE NOWI! FEE iS E:ISO-.OO 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TITLE XcChange [ Additin
NAME WAGNER, AMY C NAME
STREETADDRESS | 18751 TELEGRAPH CREEK LN $TREET ADDRESS 18781 Creek Bridge Court
cr-sT-zP | ALVA, FL 33920 CIFY-ST-27 Alva, F1, 33920
iMLE ’ O oelete - MLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CIY-ST-2P
TITLE {J Detete TITLE , [ Change [ Addition
NAME NAME
SYREFTADDRESS | ™ he e - - ~§ STEEfADORESS | - 7 C - -
CITY-§7-21P CITY-ST-2P
TNLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS.
CITY-S7-2P CITY-S7-2P
TINLE [ Detete TILE O Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-2P
TITLE O betste TILE {Jchange  [] Addition
AME . . ] . NAME
STREET ADDRESS STREET ADDAESS
QY- ST-7IP CITY-S1-21F oo

12. | haraby certify ihat the information supplied with this filin 3 does not qualify for the exemplion statad in Section 119A07$3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same fegal effect as if made under oath: that | am an officer or director
cof the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

Amy C. Wagner, President 4.-4-0% 239-693-135L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytema Prona #

SIGNATURE:




