FILED
2007 FOI}:&SKLTR%%%':‘%RA""" Mar 12, 2007 8:00 am

DOCUMENT # P03000070164 Secretary of State
1. Entity Name 03-12-2007 90368 029 ***150.00
AMWEST, INC.

Principal Place of Business Mailing Address

1852 40TH TERR. S.W. P.O. BOX 990143 ) 4“ Ugaive

SUITE #B-2 NAPLES, FL 34116

NAPLES, FL 34116

R IR CCEND A AR R
10 7% Hve N
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
aples | FL 20-0056991 Not Apphcabis
" 7 7 . a1
ij (_’ ] ’q Czu)n}yA Zip Courntry 5. Certilicate of Status Desired d Eei-ggq;;?:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOLLY, BETHK
4510 7TH AVE. NW. Street Address {P.C. Box Number is Not Acceplable)

NAPLES, FL 34119

City FL I 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

the obligations of{re?!ered gent.
SIGNATURE ﬁéft\ Lo} \'1 307

Signature, nn.‘ﬂ’or pmle% of registered agent andt itke it applicable. INQTE: Re(,llstereu Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 velete TLE (3 Change [ Addilion
NAME LOLLY, REED E NAME
STAEET ADDRESS | 4510 7TH AVE.N.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34118 CITY-ST-2P
TMLE VP I Detete TVILE [J Change [ Addition
NAME LOLLY, BETHK NAME
STREET ADORESS | 4510 7TH AVE. NW. STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34119 CITY-S7-2IP
TmE [ Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-$T-2P
TILE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CHY-ST-21P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P

12. | hereby certify 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 eflect as it made under oath; thal ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an, addrgss, with all other like empowered.
SIGNATURE: /‘)}%‘g/ eth Lolly 3-6-07 @3?)‘7&5‘- 723 2%

SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




