FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000062005 04-06-2007 90050 044 ***150.00
1. Entity Name
A.M. FISHING PRODUCTS, INC,
Principal Place of Business Mailing Address 07
6145 US HWY. 1 6145 US HWY. 1 7
GRANT, FL 32949 GRANT, FL 32949 4 005 2
R g0 [ 0

Suite, Apl. #, stc. / Suits, Apt. #, etc. 03212007 Chg-P CR2ED34 {12/06)

City & State / City & ?/ 4, FE| Number Applied For

. 20-1001088 Not Applicable
Zip / Country zp Country S. Certificate of Status Desirad | fg':gﬁ?e%mm'
.. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
Name
QUATRAROD, ‘ALBERT M
6145 US HWY, 1. Strest Address{P.meer is Not Acceptable)
GRANT, FL 32949 —
City Zip Code
. FL |

8. The above named enity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept

.y m
. "
o (2 /067

Signalure, m;dn printed nams of registersd agent and title if applicabie. (NOTE Regrstered Agant signature reduired when ramnsialing) '/ ﬁATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funt Contribulion. Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [] Change  {T] Addition
NAME QUATRARO, ALBERT M NAME
SIREET ADDRESS | 6145 US HWY 1 STREET ADDRESS
CITY- Si-ZIP GRANT, FL 32949 GITY-S81-2IP
TITLE 2 Deiste 11k {] Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oetete THLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-SI-2IP
1MLE O Deiete THLE [ change 7 Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE ] Dalete TILE [ Change  [T] Addition
NAME NAKE
STREET ADDRESS STAEET AUDRESS
CITY-S1-2IP CITY-§I-ZIP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST.2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicated on this report or supplemenial report is lrue am?accurate angd that my signature shall hava the same fegal eltect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, witeall other like gmpoweared.

SIGNATURE: /07  77-18-/9L Y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




