FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062005 03-19-2008 90022 048 ***150.00
1. Entity Name
A.M. FISHING PRODUCTS, INC.
Prir&i al Place of Business Mailing Address 400 433 (1
6145 US HWY. 1 6145 US HWY. 1 ' -
GRANT, FL 32949 GRANT, FL 32949
N B TR T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 {12/06}
City & State Cily & State 4. FEl Number Applied For
20-1001088 Not Applicable
P S Counwy 5. Certiicate of Staus Desied ~ [] ?i-;igfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agu;!
Name
QUATRARO, ALBERT M
6145 US HWY. 1 Street Address (P.O. Box Number is Not Acceptable)
GRANT, FL 329489
Ciry FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registernd aganl and lle i applicable (NOTE Registerad Agent signature requered when reinslatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPST ] Detele TMLE [0 change [ Addilion
NAME QUATRARQ, ALBERT M RAME
STREET ADDRESS | 6145 US HWY 1 STREET ADDAESS
CITY-ST-2P GRANT, FL 32949 CITy-51-21P
TITLE 1 Delete TILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-sT-21P
mE ) 1 Deete TIE [ Change [ Addition
NAME ) RAME - -7
SFEREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-ST-2IP
TILE 1 Delete TIIE [Jchange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-51- 219
e [ Detete me O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIiY-ST-ZIP
TILE [ Delete T O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions conlained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an a other like empgaferad.
S-/-08

SIGNATURE:
INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




