FILED

-~ 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am —-

ANNUAL REPORT

ecretary of State

04-07-2008 90063 024 ***150.00

DOCUMENT # P03000027109

1. Entity Name

AMY'S CAD SERVICE, INC.

Principal Place of Businass Mailing Address PUU W
18781 CREEX BRIDGE COURT 18781 CREEK BRIDGE COURT )
ALVA, FL 33920 ALVA, FL 33920 o
T | I T AE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1176778 Not Applicabte
ap Country Zip Country 5. Certificate of Status Oesired 0O Ei‘;iz:‘:éﬁona'
8. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name '
WAGER, AMY C
18781 CREEK BRIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped O¢ printed rame 3f registerzd agant and tike it applicable (RNOTE: Reglste:ed Ager signalure roguired when rersialng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P O oelete TILE 7] Change  [7] Addition
NAME WAGNER, AMY C NAME
SIREET ADDRESS ¢ 18781 CREEK BRIDGE COQURT SIREET ADDRESS
omy-S1-2p L ALVA, FL 33920 CITY-S1-21° JE—
TITLE [} Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-21P
TITLE O oelete TmE [J Change ] Addilion
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-§T-ZP CITY-S1- 3P . ToTT s -
TITLE ] detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2I
TITLE ] nelote TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-51.2IP
TITLE 7 defete NTE [ Change  [] Addition
NAME : NAME
STREET ADDRESS SiREET ADDRESS
CITY-57-2P CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered qu q !

SIGNATURE: Ma%g&,;&mw&@gu&.&__@%_
BIGNATURE ANDJSYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREC Date Daytimma Phora #

e v

ek



