2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecr f
DOCUMENT # P03000153211 etary of State
1. Entity Name 04-17-2006 90364 008 ***150.00
AMERICAN TASKMASTERS, INC.
Principal Place of Business Mailing Address . .
P.0. BOX 4741 P.0. BOX 4741 . !
WINTER HAVEN, FL 33885 US WINTER HAVEN, FL 33885 US
F T RS A AT AR CHEIATIAAD I
Suite, Ap1. #, efc. Suite, Apt. #, elc. 03292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1212727 Not Applicable
Zp Couriry Zp Country 5. Cenificate of Status Desired ] Eesegesq Sf_’e‘:’m""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, JEFFREY P
P.O. BOX 4741 Street Address (P.O. Box Number is Not Acceplable}
2539 PALM DRIVE NCRTHEAST
WINTER HAVEN, FL 33885 327 WATERVIEW DR
Ci Zip Cod
POLK CITY FL | 385¢8

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered age@
srammuae__%“‘v h ‘ i K L"}I é

atur nn@]ﬂme of regisierad egent and thie  applicable, {NQTE: Pegistered Agent signature required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete ME &l Change [ Addition
NAME NORTH, JEFFREY P NAME
STAEET ADDRESS | 452 CUDJOE KEY sreeTaporess | 327 WATERVIEW DR
Ciry-ST-71P CUDJOE KEY, FL 33042 Cry-ST-zp POLK CITY, FL 33868
TMILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-$T-21P
e O Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE ] Delete ILE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
E 2 pelete TMLE O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ) . 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s3-21p CITY-8T-2P

12. | hereby certify that the information supplied with this filindg 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 accwrate and that my signature shall have the samne legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmernt with an address, with all other like empowered.

SIGNATURE: %Q;m?ﬂ%c OFFICER OR DIRECTOR L!. - !*!‘: 6 Daytima Phons ¥




