2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116105

1. Entity Nama

AMBER KNIGHT INC

Py FILED
Jul 24, 2008 08:00 AM
Secretary of State

Mailing Address

7001 66THST N
PINELLAS PARK, FL 33781

Principal Place of Business

7001 66TH STN
PINELLAS PARK, FL 33781
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07212008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbaer Applied For
20-0306965 Naot Applicable

| $8.75 Additionai

5. Cortilicate of Status Dasirad :
Fea Required

6. Name and Addross of Current Reglstered Agent

KNIGHTON, MICHELE
7001 66TH STN
PINELLAS PARK, FL 33781
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8. The above named entity submits this statemant for the purpose ot changing 1ts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol+anistered agend.

g

SIGNATURE —

T p e

A
2 name of ragiarad aganteha (s i Bppiicable.

Sgrature :ygor B

{NOTE: Ragstarad Agant signature required whien renglating) DATE

FILE NOW!!! FEE 18 $150.00
Due by September 12, 2008

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

In accordance with s, 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TIMLE P

NAME KNIGHTON, CRYSTAL
STREETADDRESS | 7001 66TH ST N

CITY-ST-2IP PINELLAS PARK, FL 33781

MLE VP

NAME KNIGHYON, MICHELE
STREETADDRESS | 7001 86TH ST N

CiTY-51-2I PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cny-Si-2ip

TILE
NAME
STREET ADDRESS :
"CITY-SY- 2P o .

TITLE

NAME

STREET ADDRESS
Cy-S1-2p
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12. t heraby certify that the information supplied with this filin é; does not qualify for the exemptions containec in Chapter 118, Florida Statutes. ! furiher certify that the information

indicated on this report or, lemantal report is true an

accurate and that my signature shall have the same lega! effect as if made under oaihy; that | am an officer or director

of the carporation af thefeceivpr of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attaghmagntwith an ﬂc:!:a with all other like empowerad.

SIGNATURE:

r\MCh‘f'\ —

Mloy

smNATm@}ND TYPED OR RRINTED NAME‘}MGMNG OFFICER OR DIRECTOR

Date Dayuma Phone #




