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

ANNUAL REPORT Secretary of State

DOCU MENT # P05000031848 03-13-2006 90056 023 ***150.00

1. Entity Name

AMAZING 3, INC.

Principal Place of Busingss Mailing Address L

9387 CROCUS CT. 9387 CROCUS CT. )

FT. MYERS, FL 33912 FT. MYERS, FL 33912 -

e v VR AT
Suite, Aplt #. elc. Suite, Apl. #. etc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

-1 2l P G 63 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired ] ?ga';esqﬂ?;;ﬁma’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LIPPINCOTT, CANDY
9387 CROCUS CT. Sireet Address (P.O. Box Number is Nol Acceplable)

FT. MYERS, FL 33912

City FL ‘ Zip Code

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

SIGNATURE
Signatura, lyped or prin‘ed name of registersd agenl and Bl a il apoicoble {NQTE Ragrstorpd Agant signalure requed whan reinstatng | GAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TTLE D 1 Detete TME Clcnenge O Adguion
HAME LIPPINCOTT, CANDY . ' HAME

TREET ADDAESS | 9387 CROCUS CT. STREET ADDRESS
CITY-ST-71P FT, MYERS, FL 33912 ° CITY-ST-21P

TITLE T Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2IP

NLE [ Delete TINE CJChenge  [J Addilion
HAME NAME
SIREET ADDAESS . o STREET ADDRESS .
CY-ST-2IP CiY-ST-2P
TmE 1 Delete TILE [0 Change  [_] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Detete TITLE [JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-SI-2IP
TILE O pelete TILE [JChange ] Anditicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this repor or supplemenial zeport is true and accuratg and that my signature shall have the same legal etfect as if made unger oath; thai | am an oflicer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raguired by Chapter 607, Florida Staiutes; and that my name appears |n Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: CQ/\/\&J{DM‘Q( Qﬁf\d“\h poncott 52—\5—019 CA r\f\D N\

SIGNATURE AND TYPED OR uINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Oaybme: Phono ¥




