2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 08, 2006 8:00 am

1. Entity Name
AMERICAN HOLDING GROUP, INC. 05-08-2006 90300 025 ***150.00
Principal Place of Business Mailing Address
4325 WEST SUNRISE 4325 WEST SUNRISE
PLANTATION, FL 33313 PLANTATION, FL 33313
S s TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
20-3 1//335 3 Not Appiicable
Zip Courtry Zp Country 5. Cartificate of Siatus Desired [ ?eaegesq l’:ﬁ’:‘}u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLNESS, DALE V.C.

4325 WEST SUNRISE Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33313

City FL Zip Code

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

SIGNATURE
. Signature, typed or printac name of registered agent and titta Il apphcabie. (NGTE: Aegistersa Agent signature regquined when reinstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detete THLE ) Tlchange ] Additien
NAME HOLNESS, DALE V.C. NAME
STREETADORESS [ 4325 WEST SUNRISE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 CITY.ST-2IP
TILE 1 pelete TITLE ) —JChange ] Addition
RAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE 1 Detete TLE TJCrange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE —1 Delete TLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TMLE TIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE I Delete TITLE “IcChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or rustee erppywered to 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 attachmenfyigt 2n addrey ith all other like empowered.
5/l 9995877777

SIGNATURE: __ £
Dats Daytme Prana §

SIGNATURE AND TYPED OR FRINTED MAME OF SIGMING OFFICER OR DIRECTOR




