2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
R ¢

DOCUMENT # P04000146959 cretary of State
1. Entity Name
AMERICAN GENERATOR SYSTEMS, INC. 09-06-2005 90132 013 ***150.00
Principal Pace of Business Mailing Address
14616 66TH STREET 14616 66TH STREET
CLEARWATER, FL 33773 CLEARWATER, FL 33773
|
2. Princip§l Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, elc, 06282005 Chg-P CR2EO034 (10/03)
City & State City & State FEI Number Applied For
JO 177 '&7 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae ggqa?:&ho"a'
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
COMERFORD, MARK
9170 126 TH AVE. Sireel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City FL I Zip Code

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

SIGNATURE

SignateD, typed o prned nare of registensd agom and ik # spplicable. (NOTE: Flegistersd Agont skrature requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by Septomber 7, 2005 Trust Fund Contribution. 00 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detete TME [ change 7 Addition
NAME HUDSON, ALLEN HAME
SIREETADDRESS | 1630 LONESOME PINE LANE STREET ADDRESS
CiY-51-2P TARPON SPRINGS, FL 34689 Chy-S1-BP
TMLE VP [ petete TILE [Jchange [ Addition
NAME LAIRSON, ALBERT J Il NAME
STREET ADDRESS | 3046 OAK COVE DRIVE l STREET ADDRESS
CITY-ST-1P CLEARWATER, FL 33773 ciY-51-P
HTLE ST O Detete TmE [ change [ Addition
NAME COMERFORD, MARK NAME
STREET ADDRESS | 9170 126TH AVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33773 CITY-ST-2P
TINE I oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-ST-2P
ME [ Detete me ] O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-ZP
TILE O Detete LE [ Change ] Addition
MAME NAME
STREEY ADDRESS . STREEF ADDRESS
CITY-ST-2P Lo . CIY-5T-7F

12. 1 hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?3 with all other like emy red.

mpjszfc COMNERFOLD 9,/3//0( BR7-507-5603

AND YYPED OR, NAME OF SIGNING OFFICER OR Daytrma Frene &

SIGNATUR




