2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 22, 2006 8:00 am
DOCUMENT # P03000033485 ay 2z,
1. Entity Name Secretal " Of State
APPLIED MANAGEMENT SOLUTIONS, INC. 05-22-2006 90051 001 ****34.50
05-22-2006 90051 002 ***115.50
Principal Place of Business Mailing Address
1121 W. QCEAN PO BOX 510209
KEY e GEY T H"H“H” ||’II “m ||H’||m II'“I"”[’“ |I.l| I‘II‘ ‘lm |m||\ u \m
u
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & Slate City & State 4, FEI Number Applied For
65-1180556 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | ?i'zgn’:?;;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘églé':g\'/éggé\kjs HIGHWAY Street Address (P.C. Box Number is Nat Acceptable}
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE

Signature. fepea or ponted name of reqistercd Agent and wic H apohcatic INOTE Registered Agen smnalure required when reinstating) OArE

Fi ‘E‘A NOW!iL 'FEE IS $1‘50 00:;

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. T Added to Fees

10. OFFICER&. AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [] Change [ Addilion
NAME FARRUGIA, GAIL NAME

STREET ADDRESS | 2955 QVERSEAS HIGHWAY STAEET ADDRESS

CIFY-ST-2IP MARATHON FL 33050 CITY-5T-2P

TITLE D [ peiee TITLE [ Change ] Addition
NAME MACENAS, FRANK NAME

STREET ADDRESS | 2955 OVERSEAS HIGHWAY STREET ADDRESS

CITY - ST-21P MARATHON FL 33050 CITY-5T-ZiP

TLE D [ Delee THLE [} Change £ Addition
NAE PHILLIPS, LYNN NANE

STREET ADDRESS | 2955 OVERSEAS HIGHWAY STREET ADDRESS

CIFY-ST-21F MARATHON FL 33050 CITY-S1-21F

TLE (1 befete TITLE [JChange [ Adgition
NAME NAME

STREST ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-8T-2IP

TILE [T elete TILE D ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WLE O Detete THLE [] Change (] Addition
NAME NEME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | herety certify thal the information supplied with this Fling does got quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and agcu e and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporallon or the receiver gr trustee empowereg ule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
- like empowered.

-—j;éc,. &), K;-J/"Z%k \Sﬂ; rdé 305-"02-3’7"01'0(

D*MAME OF SIGNING DFFICER OR DIRECTOR Date: Daytune Phane §




