FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

04-19-2004 90415 040 ***150.00
DOCUMENT # P03000094718

1. Entity Name

AMS CONTRACTING INC.

Principal Place of Business

5727 BISCAYNE CT #307
NEW PORT RICHEY, FI. 34652

Mailing Addrass

5727 BISCAYNE CT #307
NEW PORT RICHEY, FL 34652

66419714

LR AT L

May 06, 2004 8:00 am

2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03032004  Chg-P CRZE034 (10403)
City & Staie City & State 4. FEI Number Applisd-For
m—qo(“b?) Not Applicable
Zip Cauntey Zp Country 5. Carlilicate of Staus Desired [ ﬁggfq Addhional
5. Name and Address of Current Registered Agent T ~7. Name end Address of New Registered Agent
. . . Neme - . _
STREET, MARK i T N R S U —— —
5727 BISCAYNE CT #307 Stroel Addrass (P.Q. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34652
City K FL ! Zip Code

8. The above riamad entity submits this statemaent for the purpase of changing its registared office of registerad agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent. . X b : N .

SIGNATURE
Uy, e o prnted name of regisiavect agent and Wb i aookcabie. ENOTE: Rogittersd Agen! Bonahine requirtd whon EINgtating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign I'-jmancirg ss-oo MayBe -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFF|CERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detate me Dy Change [ Addifion
e STREET, MARK ws (Sheal ;M;oodar Teld AUVE
STREET ADDRESS | 5727 BISCAYNE CT #307 STREET ADDRESS Yi 30 FL 349 }
cw-s2P | NEW PORT RICHEY, FL 34652 ovsize  |HOKCOY)
TINE . 3 Datate TE [CJchenge  {] Addition
NAVE NAME
SIREEI ADDRE S5 SIREET ADORESS
CITY-ST-ZP \ ore-§1-oP
— " IME—= -- - k- - . —— At g el T _...‘_E.Démr- - - TME NS T N = Dmflgﬂ IjAddilim

MAME ' NRAME
STREET ADDRESS STREET ADORESS : f
ony-sr-ap ory-srar

TIME - e - T T T "Dm - e ° - - - - T - *El CW'_'B Additior
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITy-51-2P
| fal3 [ pelete TITLE 3 Ctenge [ Addilion
HAME NAME

| STREET ADORESS STREET ADDRESS
Iy -$5-2P LTY-ST-2P

CTRLE [ Detets e O Clenge  [] Addition
NAME o . NAME N B L. . .
STREET ADDRESS |- - - . - sTREET AboREss |
eIy -51-2P CITy-ST-2P

12. | hareby certify that the inforration supplied with this filing does not qualily lor the exermption siated in Section 119.07(3)i), Fiorida Statutey. | turther certify thal the information
indicatad on this repon o supplemental repot i3 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | em an officer or diregter
ol the corporatiaon or tha raceiver of lrusiae empower exocuta this repoet as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an like empowerad. —_ _
SIGNATUFIE:X_ - (/)T NTTAH3 577

TURE AND TYPED OF FRINTED NAME OF SI0MING OFFRICER OR DIRECTOR

7




