2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

r f
DOCUMENT # P03000098459 ecretary of State
1. Entity Narma 04-02-2007 90090 030 ***150.00
AMERICAN HOME TECH INCORPORATED
Principal Place of Business Mailing Address
3802 W GRANADA DR 3802 W GRANADA DR
TAMPA, FL. 33629 TAMPA, FL 33629
R AR A W AR
Suite, Apt. . otc. Suite. Apt. #, etc. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0647105 Not Applicable
Zip Couniry “ip Country 5. Centificate of Status Desired O fi'ggq :::J:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRIGNOQ, NEIL
3802 W GRANADA DR Street Address (P.0. Box Mumber is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Reglstered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foee wlill be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS T pelete THLE [ Change  [] Addition
NAME FERRIGNO, NEIL NAME
STREET ADDRESS | 3802 W GRANADA DR STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE [3 pelete HILE (G Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE ) velele TLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ Delete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21p CIry-51-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CITY-5T-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is fyue and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corperation or the receiver or tee em| ered 1o execute jhis report as required by Chapter 807, Flo7tatutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wered.
[ / =

SIGNATURE:

- /
SENATURE AN[{HPEB oRrR PRINFDMS]GNING OFFICER OR DIRECTOR / Date " Oaylime Phcne #
4

[



