FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT -

Secretary of State

DOCUMENT # P04000102004 ' 06-12-2006 90001 032 ***150.00

1. Entity Name
AMHERST CONSULTANTS, INC.

Principal Place of Business

374 ANSIN BOULEVARD
HALLANDALE, FL 33009

Mailing Address

374 ANSIN BOULEVARD
HALLANDALE, FL 33009

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0189140 Not Appticable
Zip * Country Zip Country " - $8.75 additionai
. 5. Certificale of Status Desired O Fee Raquired
6: Name,and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent L.
- - E - Name ) . -
. CUNEOQ, NICHOLAS-F'IV.
'374 ANSIN BOUL@ARD ) Street Address (P.Q. Box Number ig Not Acceplable)
HALLANDALE, FL::33009
’ :j_ ) ! City FL ‘ Zip Code

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

SIGNATURE -

Signalure, typed or printad name ol (eqistered agent and tile il applicabls.

(NQTE: Ragisiersd Agant signalure required whan rainstating} DATE

RS AT
FILE NOWN" FEE IS $550.00
Due by Septemp_eg 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ' O pelete TITLE Clchange [T Acdition
NAME CUNEQ, NICHOLAS F IV NAME

STREET ADDRESS | 374 ANSIN BOULEVARD STREET ADDRESS

CiTy-S1-2IP HALLANDALE, FL 33009 CrY-S1-7IP

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE {0 Delete TINLE [ change  [] Addition
NAME _ e HAME plon anliers
STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.5T-7IP CiTY-ST-2P

TE O Delete Tme [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

e 3 petete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-ZP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

AME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




Division of Corporations

. A.:TTACHMENT /_/_DO ﬁg/@ﬁ Page 1 of 4

i~ f-\%,i org Division of Corporations

Annual Report

. Annual Report Help

FEI Number ;900180140 _

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired ‘ Yes No  $8.75 each ”
Election Campaign Financing Trust Fund Contribution Yes No

Pl'i.l_}f‘,.__i-Hal Place ofml_iusiness

Address |374 ANSIN BOULEVARD.

Suite, Apt. &. efc. .
City, State |HALLANDALE -

Zip Code & Coumry|33009

Mailing Address
Address [374 ANSIN BOULEVARD o

Suite, Apt. #. ete. ! !

City, State [HALLANDALE . FL

Zip Code & Counlr}'|33009 :

Name and Address of Registered Agent

- - et m— i = em o

Name (Last, First, Middle, Title) :CUNEO . NICHOLAS
-OR -

- H o |
Business to serve as RA ' ,

[

Address (PO Box is not acceptable){374 ANSIN BOULEVARD

Suite, Apt. #, ete.

City, State IHALLANDALE L FL

Zip Code & Couniry 1_33009 Us

If there is a change in registered agent, the new agent will need to type their name-
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. It the RA is a business -

httns://efile.sunbiz.org/scripts/ubr001.exe 1/5/2006



Division of Corporations

- ) entity. an individual must sign on their.behalf. A blisiness entity cannot serve a§ i

Registered Agent Signature [

ATTACHMENT 40095 (¢

oA Oog/ts
own RA. '

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Cur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you camot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

Tile
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Namie (Last, First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name {Last. First, Middle, Title)
-OR -

Eatity Name to serve as
Officer/Director
N

Street Address
City, State

Zip Code & Country

Title

httos://efile.sunbiz.ore/scrints/ubr001 .exe

address on an attachment.

CUNEO  NicHolas  |F [liv T
T |
|
374 ANSIN BOULEVARD ]
HALLANDALE . FL |
[33009
ey
I R

Page 2 of 4

T= o 1/5/2006



Division of Corporations R ATTACHM,EET /’,'0 M 5 / éﬁ Page 3 of 4

HRK/000 16230y

Name (Last. First, Middle, Title) . , . s 1
-OR -

Entity Name to serve as ;
Officer/Director - O

Street Address
City, State ]
Zip Code & Country l

Title
Name (Last, First, Middle. Title) | k
-OR-

Entitv Name to serve as :
~- - -+ - ~Officer/Director — - R e He T T

Street Address

City, State [

Zip Code & Country I !

Title
Name (Last. First, Middle, Title) ' ' s ’e'_'
-OR -

Entity Name (0 serve as i
Officer/Director o - e

Street Address

City, State i= | -

Zip Code & Country I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate ngine is not alie®ed in this

block.

Title &*Pf"f 4

Officer/Director Signature b(- i

This signature must be that of the individual "signikg" this documerft electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under .831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

) Cont_inue Reset

httne f/efile sunbiz ore/scrinte/ubr001 exe 1/5/2006



