FILED

2006 FOR R NOAL REPORT MTION = - Secretary of State

May 15,2006 8:00 am

05-15-2006 90042 037 ***150.00
DOCUMENT # P03000145690
1. Entity Name
AMERICAN TRUST CAPE HAZE PARTNERS, INC.
yyuokliis

Principal Place of Busingss Mailing Address . - )
3909 CAPE HAZE DRIVE P.0. BOX 380997 '
CAPE HAZE, FL 33946 MURDOCK, FL 33938-0997
s T LT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

20-0413066 Not Applicable
Zip -~ Country Zip Country 5. Certilicate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANEWINCKEL, DEAN
2650 S MCCALL RD Sireel Address (P.O. Box Numbar is Not Acceptabla)
ENGLEWOOD, FL» 34224
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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and utis  gpphicable (NCTE: Registarad Agent signatura requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After je..“ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D ‘ {1 pelete TILE [ Change ] Addition
NAME MARY, WINKEL HAME ;DI j]-”- £ ‘-13 g .
STREET ADORESS | P O BOX 380997 STREET ADDRESS Tarat :fné_ ”"]-5 ;~ 1.0
¢m-sT-Z¢ | MURDOCK, FL 339380997 CITY-ST-7P AT i hi
TILE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-7IF
MLE [J Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

42. { hereby cerlify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florica Statutes. [ further cerniify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like gmpowered.
B /W e Yerlpe Y F2m

/7 s1IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

S.-"“

/



