: FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062439 : 02-13-2006 90022 032 ***150.00

1. Entity Name

AMS FINANCIAL SOLUTIONS, INC.

Principal Place of Business Maifing Address . )
14496 JEKYLL ISLAND COURT 14496 IEKYLL ISLAND COURT '
NAPLES, FL 34119 NAPLES, FL 34119

AR A

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Ropied Pl

33-1089481 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ff::;%ﬂki%f?soﬂgo COURT DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of regisiered agent and tie if applicable (NOTE: Ragistared Aganl signalura required when reinslaling) DATE
FILE NOW!III FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Fess
10. OFFICERS ANC DIRECTORS |
TITLE D
NAME PERRY, BRANDON N

STREET ADDRESS | 14496 JEKYLL ISLAND COURT
CITY-S3-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITy-s1-2iIP

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TiILE

HAME

STREET ADORESS
CITY.§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: F\\\‘w\\ ?W“—QRQ-Q |I301 2 @) 3o -9s00

BIGNATURE AND TYPED OR PRINTED %E OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




